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bays? AGE. 


BY ERNST BORNER, M. D., 
PROFESSOR OF OBSTETRICS, UNIVERSITY OF GRAZ. 





Gentlemen :—The subject of to-day’s lect- 
ure, namely, the Etiology and Therapy of 
Weak Labor in Elderly Primapars, is one 
that is but very meagerly dealt with in the 
text-books. Only a few monographs of very 
recent date show that this subject has re- 
ceived any attention or study at the hands 
of specialists. 

During the last summer, cases have been 
brought to this clinic, that have forced upon 
us the study of labor and confinement in 
gemapere of advanced age, and it is high 
time that we should have a thorough under- 
standing of the subject. Before going into 
the special subject under consideration, let 
me call to your mind the characteristic 
peculiarities, acknowledged by other observ- 
ers, to be found in the confinement of 
elderly priniapare. The majority of authors 
agree on many points, and a résumé of their 
opinions is, therefore, not difficult. 

It is of primary importance to fix the 
dividing line between what may be justl 
termed young or old primapare. Ahlfeld 
places this age at thirty-two years, being— 
as hé expresses it—the middle of the “ ovu- 
lation-period” (15-50 years). Hecker is 
of the opinion that fifty years of age does 
not constitute the average age for “change 
of life” but is too old, and I agree with 
him. He, as well as Cohenstein, Rumpe, 
Steinmann, and other writers, take the age 
of thirty-as the dividing line. Glancing at 


the tabulated records of various observers, 
we find that Cohnstein reports his observa- 
tions at the parturition of 393 old prima- 

Ahlfeld, 102, Hecker, 422, Rumpe, 
00, Steinmann, 645, and it is from the re- 











sults of these observations that we will form 
our résumé. 

It will be of interest to you to know that 
Cohnstein reports the cases of women becom- 
ing primapare at the advanced age of fifty 
years; while the oldest primapare on rec- 
ord is one reported by Steinmann, the 
patient’s age being fifty-two. The recorded 
observations, however, show that child-birth 
rarely occurs, for the first time, in women 
over forty years of age. The influences of 
a late appearance of menstruation upon late 
conception, the course- of pregnancy, and 
peculiarities in parturition, in the sex of the 
foetus, and in the lying-in period, are ques- 
tions which are answered similarly by the 
majority of observers. The following table, 
compiled by Hecker, showing the age of the 
appearance of the menses in a number of 
primapare, speaks for itself : 


In 39 cases menstruation began at 20. 
‘ 6é 


be 14 “ ‘ “ 21. ' 
“ 13 4s “ “ 99. 
6 3 6“ “ “ 6 93. 
“ 4 “ “ “ “ 24. 
“ 8 “ “ “ “ 95. 
“ J “ “ “ “ 26. 


Late sexual development is, therefore, 
according to Hecker, the principal factor of 
late parturition. 

Regarding the causes of delayed concep- 
tiou, Rumpe, while agreeing with Hecker in 


y | the importance of retarded sexual gas: 
e 


ment, recognizes also three other possi 

causes. First, and very naturally, delayed 
cohabitation, until a late period of life; 
second, a hindrance to conception by some 
local disease, for which a suitable treatment 
should be instituted ; third, a hindrance to 
conception caused by some unrecognized 
trouble or ailment, which, after years of 
cohabitation, yields voluntarily to concep- 
tion. Such local anomalies have been re- 
ported by Cohnstein, and include rigidity 
of the vagina and of the vaginal entrance, 
rigidity of the orificium externum, closure 
of” the external orifice resulting from long 
continued catarrh, and fibroids or sarcoma 
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of the uterus. He concludes, that patho- 
logical changes in the vaginal orifice, the 
vagina, or the external os, which prevent, 
or render difficult the accomplishment of 
coitus, or render the introduction of the 
seminal fluid into the uterus difficult, are 
among the most frequent causes of sterility. 
For a time also, it was erroneously held that 
a narrow pelvis should be considered one of 
- the etiological causes of late conception. 
This, however, is totally unwarrantable. 
Regarding the peculiarities following the 
course of pregnancy in old primapare, 
Winckel has called attention to their pre- 
disposition to kidney troubles. 

he researches of Deventer, Dionis, v. 
Siebold, Wigand and Michaelis, show that 
the rigidity of the sexual organs in old pri- 
mapare, cause increased difficulty in child- 
birth, and result frequently in lacerations of 
thé perinenum. E. v. Siebold has observed 
repeatedly delayed and painful labor, and 
considerable trouble in passing the after- 
birth, owing to the weakness of the uterine 
contractions, Mauriceau speaks of diffi- 
culties occurring from the position of the 
os coccygis, and Neubeck, of the unyield- 
ingness of the pelvic cartilages generally. 
The text book of Negele-Grenser speaks of 
the inclination of old primaparz to eclamp- 
tic convulsions. Valenta’s experiences have 
shown him. that in these cases a change of 
the foetal condition very frequently occurs 
during the last month of pregnancy, causing 
a premature rupture of the bag of waters. 
This, he asserts, occurs with great frequency 
in primaparee between the ages of thirty-six 
and forty years. -Hecker calls attention to 
the frequency of extra-uterine pregnancy. 

In connection with this brief historical 
résumé, it will be well to go a little deeper 
into the subject. The principal character- 
istic, acknowledged by the authors men- 
tioned in the first part of this lecture, is the 
weakness of labor in old primapare. This 
weakness and tardiness of the contractions, 
may proceed throughout the entire course 
of labor, or else may show itself as a sec- 
ondary symptom, the initiatory labor hav- 
ing been normal. 

Curiously enough, this weakness of labor 
is accompanied by an utter disproportionate 
amount of pain, this being.frequently of an 
agonizing nature. ‘These convulsive pains 
occur most severely in cases when there has 
been a premature flow of the amniotic fluid, 
the os remaining hard and unyielding. 

Rigidity of the soft parts in general is 
another factor, acknowledged by nearly all 
observers. Rigidity of the cervix tends to 
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give trouble, and lacerations of the cervix 
occur frequently. 

I have already spoken of the frequency 
of a premature rupture of the amniotic sac, 
Cohnstein observed this in over eleven per 
cent. of his cases. . 

All these unnatural conditions very nat- 
urally tend to produce a tedious course of 
labor for old primaparz, and this may be 
regarded as an almost inflexible rule. This 
tediousness is especially marked during the 
“dilatory stage,” while the “ expulsion 
stage,” is generally hastened by instrumen- 
tal interference. Finally, also, the “ after- 
birth stage” is generally delayed ; Rumpe’s 
cases showing that tediousness in this stage 
of parturition occurs in 10 per cent. of 
primapare. 

Bidder claims that the average duration of 
labor in primapare is 17.8 hours, while 
Ahlfeld holds thta 20.8 hours is a just aver- 
age. Beumer and Peiper have found that the 
average duration of labor in old primapare 
is 25 hours, and Ahlfeld claims that it is 
27.6 hours. Regarding the use of instru- 
ments, the general opinion is that, in old 
primapare, forceps will be used five times as 
frequently as in general cases. Operative 
interference for the removal of the after- 
birth is alsc frequently necessitated ; Cohn- 
stein reports 26 cases in which he was com- 
pelled to use instruments in the removal of 
an adherent placenta, and Hecker reports 
15 similar cases. 

Another point, on which all writers on 
this subject seem to agree, is the frequent 
occurrence of puerperal eclampsia. An- 
other frequent complication is post-partum 
hemorrhage, caused either by atony of the 
uterus, adherent or retained placenta. 

I have thus briefly given you the chief 
characteristics acknowledged to be of fre- 
quent occurrence in old primapare, but be- 
fore leaving this chapter of peculiarities, 
must not fail to call your attention to one 
more, and one which, if met with, is likely 
to cause grave fears on the part of the ob- 
stetrician. When we have indications for 
the use of the forceps in these cases, we not 
only find a weak foetal pulse, but very fre- 
quently ‘also an abnormal weakness, and ex- 
haustion of the patient. In two cases re- 
ported by Rumpe, death, which occurred 
during labor, could only be attributed to 
exhaustion. One of these cases was.that of a 
primapara, age 35, who died after 60 hours 
of weak labor, and the other who died after 24 
hours of labor, her age being 43 years. On 
the other hand, Ahlfeld reports 9 cases in 
which the patients evinced great excite 
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lent delirium. This, Ahlfeld claims, is 
due to an abnormal excitability of the nervous 
system, caused by the long and painful 
labor. J hold it to be of great importance 
to watch most carefully for these signs of 
nervous depression or excitability. 

The number of still-born infants is, on an 
average, far greater in old primapare than 
in other parturitants. This is frequently 
caused by asphyxia of the foetus, and this 
in turn, due to the tedious birth. 

An interesting fact is that the number of 
male infants born by old primapara, 
far out-numbers the number of female in- 
fants. Finally, complications, and even 
death, during the lying-in period, are more 
frequently met with in old primapare than 
in others. 

While experience has taught us the 
existence of these various complications, yet 
our scientific knowledge is still unable to 
definitely give the etiology of these symp- 
toms, but in my opinion, these questions can 
atill be answered by means of the results of 


.extended perzonal experiences. The history 


of a case which I intend calling your atten- 
tion to to-day, is calculated to throw light 
upon, at least, one of jthese questions viz., 
the significance of the different grades of 
modified labor in old primapare and _ its 
possible significance.” 

The history of the case is briefly as follows : 
The patient, Mrs. H., was a primapara, 35 
years old, and of healthy parentage. Her 
family history is good. ‘The patient herself, 
was a healthy child, and menstruated at the 
age of 12 years. During her married life 
she was always strong, healthy, and a good 
walker. Three years previously she had a 
slight increase of menstruation, and between 
the periods, she passed a slimy secretion 
from the vagina. Upon examination, I 
found a slight papillary erosion around the 
external orifice, and a slight hypertrophy of 
the anterior lip, which occasioned some 
contraction of the vaginal orifice. The hy- 
pertrophy was excised, the erosion subjected 
to the usual treatment and the patient soon 
recovered completely. 

After her recovery, the patient shortly be- 
¢ame pregnant for the first time during her 
married life. Pregnancy proceeded normally, 
and on December 24, the first foetal move- 
ments were felt. At the end of March, I 
took the measurement of the pelvis and 
found it normal. In the middle of April 


. the foetal head was in the lower pelvis: Ac- 


cording to my calculations the birth should 
have taken place about the first of May, but 
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on the twenty.fifth of April, uterine cuntrac- 
tions were felt, and the bag of waters broke. 
The foetal head was well down in the pelvis, 
in the second occipital position. The foetal 
heart was distinctly audible on the right 
side. The pains gradually increased, and 
were, to all appearance, normal. 

During the entire day following (April 
26), light labor continued, without ey. 
ing any effect upon the position of the foetus 
or dilating the cervix. The patient is u 
and about. April 27, the fcetal head sti 
lower, but the cervix only dilated to the 
size of a finger. April 28, the condition 
unchanged, except that the contractions are 
becoming more and more painful, and a 
“sawing” pain appeared in the small of the 
back. At night no rest can be obtained, 
aud the patient’s appetite, which, until now, 
has been excellent, begins to fail. 

April 29, no change. 

April 30, great weakness in consequence 
of loss of sleep and appetite. The painful- 
ness and also the inutility of the pains, 
which are growing shorter, continues. The 
only change is a slight swelling of the os. 
The patient is greatly discouraged. 

Up to this time the treatment consisted in 
the application of active measures, calcu- 
lated to increase the severity of the uterine 
contractions, and for this purpose two baths 
were given daily, tepid vaginal douches 
used three times a day, four litres being 
used at each douche, with the addition of a 
little carbolic acid. Also as much exercise 
as possible, such as walking about the room, 
etc. All this supplemented by a nutritious 
diet, wine and brandy. The intensity of the 
suffering was relieved somewhat with anti- 
pyrine, and suppositories containing laud- 
anum. 

As no advance was being made, and as 
the situation seemed a most hopeless one, I 
attempted a slight dilatation of the os, 
although it was evident that the cause of the 
trouble did not lie in this direction. The os 
was soft and smooth, and normal contrac- 
tions would have caused speedy dilation. 

On the first of May, after five days of 
labor, the patient had an attack of delirium. 
She threw herself wildly about on the bed, 
rolled up her eyes, and called out unintelli- 
gibly, asif in the greatest fear. I was at 
once called, and found the patient somewhat 

uieter, but otherwise about in the same con- 
ition. I now made several incisions in the 


os, without, it must be confessed, expecting 
In the evening of the 
it was seen that the procedure 
Practically, the local 


much from them. 
same day 
had been ineffectual. 


s 
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condition showed that the patient was still 
in the first stage of labor, while her dangerous 
weakness and exhaustion were most alarm- 
ing and the altered frequency of the fetal 
heart sounds, showed that the situation was 
a most critical one. Calling in a colligue, 
we agreed that the immediate extraction 
of the foetus was necessary to the mother’s 
life, and, accordingly, perforation, with Lev- 
ret’s shears, and extraction was speedily 
performed. The pains did not even prove 
sufficient to expel the after-birth, although 
energetic massage was performed for about 
an hour, and finally this had to be removed 
manually. The foetus was that of a large 
child, weighing 3,500 grammes, and of nor- 
mal development. Post-partum hemorrhage 
did not occur, and the patient subsequently 
recovered after a normal lying-in period. 

The peculiarities characteristic to old 
primapare, as observed in this case, included, 
first, abnormal lack of energy and effective- 
ness of the pains, which, although they re- 
curred at regular intervals, only dilated the 
os to the size of about a nickle; second, 
that in the face of an apparently normal 
persion! condition, a so heroic method of de- 
ivery was necessitated. 

In this case, no existing physical abnor- 
malities justified the weakness of the labor, 
and the only etiology which could be ad- 
vanced was the patient’s age. The physical 
strength does not seem to have anything to 
do with it. Indeed statistics show that in 
old prima-pare of vigorous constitution the 
labor is apt to be weaker than in constitu- 
tionally delicate patients of the same age. 
The question of etiology is, therefore, a most 
difficult one to answer, but one which I sum 
up in the. following sentence : 

The mechanism of parturition—if I may 
use this expression—loses its power of exact 
work with the increased age of the patient. 
This loss of power is caused principally by 
inaction, due to long sterility, and increases 
with the age of the patient. 

Regarding the treatment of these cases, no 
definite rule can be laiddown. Everything 
depending upon the severity of the case. If 
symptoms of extreme exhaustion or excita- 
bility are present, the mother’s life is in 
great danger, and the feetus should be at once 
mechanically removed. Until then it should, 
very naturally, be the aim of the physician 
to save both lives if possible. It should, 
however, always be endeavored to save the 
mother from danger, and any operative pro- 
cedures which would imperil her life for 
the sake of the child’s, are not to be enter- 
tained. 
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Incisions into the os may, or may not, be 
effective. More heroic measures have been 
offered, such as Diihrssen’s method of cuttin 
deeply into the external orifice until the 
vaginal wall is reached, in order to render 
the agen of forceps possible. Such 
procedures, even if undertaken with every 
precaution, including strict asepsis, cannot 
be regarded as anything but dangerous, yet 
the operation has proved successful in ex- 
perienced hands. Tamponing the cervix 
and vagina with iodoform gauze is another 
rational method often valuable in strength- 
ening the pains and dilating the os. 

Regarding the operation of Czesarian sec- 
tion, in my opinion, the risk run by this 
operation, although it has reached so high a 
grade of perfection, is too great to warrant 
it, when by sacrificing the child’s life, an 
extraction per vaginam can be easily effected. 
Still, the operation is one for every operator 
to consider in such cases. 

Experience is, after all, the best teacher 
in these cases, and at the same time the 
hardest teacher, and in this lecture I can 
only hope to have forewarned you, so that 
you muy not be dismayed when meeting a 
case of the kind. 


CARDIAC HYPERTROPHY AND DILATA- 
TION—BRONCHITIS—RETRO-PERITON- 
EAL SARCOMA—ENLARGED GALL 
BLADDER. 


BY FRANCIS DELAFIELD, M. D., 


PROFESSOR OF PATHOLOGY AND PRACTICAL MEDI- 
CINE AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK. 


CARDIAC HYPERTROPHY AND DILATATION. 


Gentlemen :—You have here a man 22 
years of age, a laborer by occupation, who 
was apparently in good physical health until , 
about one month ago. At that time he was 
taken sick, complained of a good deal of | 
pain about the right shoulder joint, with 
frontal headache, cough with expectoration 
and vomiting, and great physical depression. 
After suffering with these symptoms for 4 
day or so, he was compelled to take to his 
bed, and remained there for a couple of 
weeks. At the end of this period he got up 
again, the pains in his head disa pen 
strength gradually returned, sil e felt ins 

sition to be able to go back to work again. 
He remained at his work this time for about - 
four days when he suddenly, and without any 
appreciable cause, began to experience 





ATION. 


ran 22 
n, who 


h until | 


he was 


deal of 


t, with 
oration 
ressiOD. 
s fora 
2 to his 
uple of 
ot u 
by his 
elt ina 
- again. 


r about . 


out any 


e great 


symptoms rsisted up to the time of his 
coming to this clinic for the first time, which 


‘was five days ago. 


Physical examination of this man then 
showed a condition of the heart the same as 
he at present has. He had then some rales 
over both lungs, giving us the physical 
signs of a general bronchitis, and he had a 


pulse of 140. He was advised to go home,. 


remain perfectly quiet, and was put on the 
use of iodide of soda. We find him now not 
looking particularly bad, and he feels well 
enough to go back to his work, although he 
still has dyspneea. The bronchitis has appar- 
ently disappeared and there are no physical 
signs of anything wrong with the lungs at 
the present time. 

hen we examine this man’s heart we 
find it considerably hypertrophied and dila- 
ted,but without any murmer, and one, though 
laboring under excitement that is quite 
marked, still, when he is quiet, acts, fairly 
well. We find a pulse showing no evidence 
of increased arterial tension. 

This is all the clinical knowledge we can 
obtain in this man’s case, and though it is 
easy enough to give the cause of his illness 
a month ago, which was due to the prevailing 
epidemic, it is not now so easy to say why he 
has a heart that illustrates one of the ex- 
amples of hypertrophy and dilatation, with- 
out valvular lesion, developing rong vess 
Why such a pathological condition should 
develop in this case we do not know, but we 
do know that this young man, in ordinary 
physical health, began to complain of an 
abnormal cardiac sensation, with dyspnea, 
and presenting all the physical characteristics 
of a heart hypertrophied and dilated, in the 
course of a day or so. Patients who develop 
in this way this form of cardiac hypertrophy 
and dilatation have a very extreme and dis- 
tressing dyspnoea, and in many cases the 
heart’s action cannot be brought under 
control. 

There can be no question as to the pro- 
priety of keeping this man absolutely quiet 
until his heart’s action is a little better than 
it is at present. ' Though he feels physically 
better hen he has been, he still should not 
be permitted to go to work for the present. 
He should still continue the use of the iodide 
of soda, as he has been apparently improving 
under its administration, but should he not 

p on improving, it would then be a ques- 
tion for us to determine whether he would 
not do better under the administration of 
the chloride of barium or aconite. The 

es, chloride of barium, and aconite, are 
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_ shortness of breath and palpitation, and these 


the three drugs I would especially recom- 
mend for his use. This condition is not, by 
any means, a common one, and is an ex- 
tremely interesting one of its sort. 


BRONCHITIS. 


The next patient is a boy, 16 years of age, 
who was brought to us from the country. 
He was in apparently good health until 
within the past seven months. During this 
period, however, he has complained of very 

ittle in particular, but his mother notices 
he has hook steadily losing: flesh and 
strength. He has had some cough, and a 
headache. He has now a temperature of 
101° F. : 

On physical examination of this boy’s 
lungs, I am able to detect the signs of bron- 
chitis of the larger tubes, and he has, at the 
apex of the left lung, as compared with the 
right, resonance of a higher pitch and shorter 
duration, which pathologically denotes thick- 
ening of the pleura and consolidation of the 
lung on that side. Over the lower part of the 
right lung behind, I find a localized area of 
subcrepitant rales, without any marked 
change in the percussion note, which would 
mean either a localized pleurisy or inflam- 
mation of the lung substance at that point. 

This is all the history we have of this case 
and these are all the physical signs that we 
can obtain, but they are not of sufficient 
clinical significance to warrant us in giving 
more than a penenle diagnosis. I should 
be quite unwilling to say positively what is 
the nature of this boy’s trouble, but from the 
absence of any marked symptoms and from 
this’ steady wasting away, I should be in- 
clined to regard it as tubercular in origin. 
We have not as yet had an opportunity to 
examine microscopically this boy’s sputa 
to determine the presence or absence of 
bacilli. 

I should be inclined to put this boy on the 
use of cod liver oil and creosote, if he is 
able to bear it, and note its effect on his 
physical condition. 

RETRO-PERITONEAL SARCOMA. 


The next patient I present to you, is a 
man 70 years of age, who tells us that he was 
in his ordinary health up to three months 
ago, at which time his bowels became con- 
stipated, and this constipation has persisted 
up to the present time without any ameliora- 
tion in its character. The form of constipa- 
tion he has is that the bowels moved every 
two or three days, and then they had to be 
moved by the use of purgatives. He then 

d hard fecal matter and he gives us no 
istory of an inter-current diarrhea, nor is 
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there a history of the passage of fecal matter 
diminished in size. 

Besides this symptom of constipation this 
man complains of, he has been evidently 
losing flesh and strength, and has lost ten 
pounds in weight, he tells us, since the com- 
mencement of his present illness. His appe- 
tite has, however, continued good, and he 
has had no gastric symptoms until within 
the past few days, when nausea suddenly 
presented itself. He has also had, of late, a 
slight oedema of the feet, but more marked 
on one side than on the other. His urine 
has a specific gravity of 1,007, but contains 
no albumen. 

Now, as we look at this man, we can at 
once notice his loss of flesh and strength. 
We notice also, as he lies on the table, an 
unnatural fulness about the centre of the 
abdomen, and we also observe that there is 
increased peristalsis, with a marked depres- 
sion below the ribs laterally. I find on 
palpation a solid mass at about the middle 
of the abdomen, which is apparently as large 
as an orange, and hardly movable with my 
fingers. At the lower portion of the abdo- 
men, and in the vicinity of the left groin is 
another but smaller mass which appears to 
have some movement on palpation. You 
can notice very distinctly the outlines of the 
larger mass in the abdomen change with the 
movement of the diaphragm. 

Looking at this large mass in that way, 
it would seem that it was made up of a num- 
ber of coils of intestine which are more or 
less matted together, and it would further 
seem as if these coils of intestine are more or 
less in motion all the time, changing their 
position continually from side to side. 

With this history of this man’s case, and 
the pathological condition of his abdomen, 
at the present time, the question naturally 
suggests itself to our minds: What is the 
nature of this tumor? One gentleman calls 
it a carcinoma of the peritoneum. That 
diagnosis might be possible, but this tumor 
is not evidently attached to the anterior 
wall of the abdomen, nor does it seem to be 
attached to the omentum, nor to the intes- 
tines, and these are the ordinary positions 
of a neoplasm that originates in the peri- 
toneum. It is not a movable tumor and is 
attached to the posterior wall of the abdo- 
men. Tubercular infiltration of the glands, 
another gentleman states this trouble to be. 
That is not very probable in this case, for 
the man has no history of tuberculosis. 
There are such pathological conditions as 
tubercular infiltration of the glands of the 
mesentery, but this diagnosis would hardly 
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apply to the case before us. Chronic intes- 
tinal obstruction of some kind, is the answer 
of another gentleman. That would account 
for the constipation this man complains of,- 
and for the increased peristalsis, but in what 
way are we to account for the presence of 
this hard mass? If there is a fecal mass in 
the colon, that intestine usually is movable, 
It would be very proper, indeed, to think of 
incomplete obstruction of the colon to ac- 


count for a large part of this man’s trouble, 


but, as to the exact nature of that obstruc- 
tion it would not be so easy to say. We 
might suppose that a new growth existed in 
the wall of the colon, and there are curious 
examples of chronic inflammations that ob- 
struct the colon in one way or another, 
Some sort of obstruction of the colon un- 
questionably exists here, but still this is not 
a case of ordinary obstruction. He gives up 
the clinical evidence of obstruction of the 
colon, and he also gives us evidence of this 
solid tumor which is attached to the pos- 
terior ‘abdominal wall. 

A gentleman says that this tumor is a 
retro-peritoneal sarcoma. With this diag- 
nosis I am inclined to agree, and this tumor 
is evidently of that character. This man 
has had, at some time, a peritonitis, and this 
peritonitis has matted together the intes- 
tines, offering in this way interference, to a 
certain extent, to the passage of fecal matter 
through the intestine. 

The way to treat this case is evidently to 
try and keep this man’s bowels as freely 
active as ‘we can. He has no pain, the 
tumor is not of a large size, and I see no 
reason why he should not be able to get ~ 
along very well for a considerable length of 
time, providing we can get his bowels to 
move regularly. 


ENLARGED GALL BLADDER. 


I will now relate to you the particulars of 
a case I saw in consultation a few days ago 
in the hope that it may prove of some prac: 
tical interest to you. I was called to see in 
consultation, a young man, who gave me 
the following history. He was 35 years of , 
age, and of somewhat intemperate habits of 
life. He sustained, while under the i 
fluence of liquor, a traumatism over the 
region of the liver. This injury did not at 
first trouble him in any way, but, in 
course of a day or 80, pain developed over 
the region of the liver, some fever set 10, 
and the patient felt so very sick that he was 
compelled to take to his bed. He remained 
in bed for some time, the ‘pain and fever 
continuing, and he began to waste gradually 
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‘away. After suffering in this way for some 


weeks, an enlargement was noticed over the 
liver, and this enlargement persisted up to 
the time I wascalled to see him. When I 
came to the bedside of the patient he was 


 yomiting constantly, appeared to be very 


much emaciated, and had that peculiar ex- 


‘pression suggestive of septic poisoning. 


The attending physician thought of the 
possibility of abscess of the liver in his case, 
and on aspirating that organ drew out no 
pus. The most noticeable feature of the 
man, besides this change in his general con- 
dition, was the appearance of the liver. 
The upper border of that organ was a little 
higher than normal, while its lower border 
beginning at the left side, came down 
symmetrically and regularly into the abdom- 
inal cavity as low down asthe umbilicus. 
The liver was not only enlarged downwards, 
but also forwards, so that the anterior ab- 
dominal wall was pushed up, presenting all 
the characteristic outlines of an enlarged 
liver. 

The physician who was in attendance 
made a diagnosis of amyloid degeneration 
of the liver, but this seemed to me to be 
altogether out of the question. I thought 
that the man had either a suppurative 
process going on in the liver, or a rapid neo- 
plasm of that organ, though the appearance 
of the man was strongly suggestive of sup- 
puration. I was embarrassed from the fact 
that aspiration had been done and no pus 
withdrawn. I was furthermore embarrassed 
from the fact that the patient, when I was 


_ called to see him, was so sick that I did not 


deem it right to aspirate the second time, 
and obtain positive evidence of the exist- 
ence of pus in the liver, for I thought that 
the doctor, in aspirating, had not penetrated 
the liver substance sufficiently deep. 
Whether he had one or more abscesses of 
the liver, or diffuse suppuration of that 
organ, a pathological condition that some- 
times occurs, I was not certain. 

This morning I received a note from his 
physician, stating that the man had died, 


. that his liver had been examined, and no 


suppuration existed. The tumor was an en- 
larged gall bladder, and instead of enlarg- 
Ing after the manner of the normal gall 

er, which is pear-shaped in-form, it 
spread out under the under surface of the 
iver, 80 as to form a symmetrical and con- 
finuous tumor with that organ, and this is 
what gave, on physical examination, the ap- 
oa of an enlarged liver. The gall 
Diadder, on examination, was found dis- 


_ tended with pus. This fact never entered 
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into my mind on arriving at the question of 
diagnosis. There was no cause for this © 
pathological condition, except the blow he 
received over the region of the liver. 
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RESECTION OF THE OPTIC NERVE. 


BY L. WEBSTER FOX, M. D. 
"(SECOND PAPER.) 


Shortly after my first paper made its ap- 
pearance on the above subject, I again had 
the opportunity of putting to a test the effi- 
cacy of this operation. The immediate dis- 
appearing of all a de sugges symptoms, the 
freedom from pain, the rapid recovery, the 
saving of an eyeball, make me give the de- 
tails of the following interesting case. 

Mrs. Kate Guest, age 25, of Palmyra, 
N. J., at the age of three years, had her 
left eye punctured by a fork. The tine 
entering at the lower and inner quadrant, 
close to the corneo-scleral margin in the cil- 
iary bodies. This accident was immediatel 
followed by an attack of sympathic ophthal- 
mia, in which the sympathizing eye—the 
right—became totally blind, the left passing 
through the attack none the worse ; the vis- 
ion remaining good until November of 
1886, when the right eye became irritated 
and inflamed causing the left one to become 
the seat of sympathetic iritis. It is inter- 
esting to note that the eye which was origi- 
nally the seat of injury now became the 
attacked eye, seventeen years after the primal 
wound ; in other words, the right was now 
the starting point of the migratory ophthal- 
mia and the fulmination taking place in the 
apparently healthy one. At this stage the 
patient came under my care at the German- 
town Hospital. The diagnosis was simple, 
although the left eye did not present any 
untoward symptoms. The patient com- 
plained of a “mist before her eye.” An 
examination revealed iritis, the iris having 
become attached to the anterior capsule of 
the lens; having seclusio pupillae. 

The patient had very little or no pain 
during the fading away of the vision. It 
was a case of “ slow iritis,” where the vision 
was blurred and the patient did not realize 
her danger until too late. - 

T immediately performed an iridectomy 
on the nasal side of the left eye; first to 
prevent further progress of the iritis, and 
second, to give a etter pupil for vision. 
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. The internal treatment was hydrarg, bi- 
chlor. and potassa iodidi, pushed to their 
fullest limit. The eye rapidly grew better 
and useful vision was obtained. (33 J. $.) 
glasses did not improve sight, owing to a 
slight deposit of iritic pigment on the ante- 
rior capsule of the lens. The patient was 
married in 1887, and during her pregnancy, 
which followed shortly afterwards, she had 
a mild attack of dimness of sight, but 
attributed it to her physical condition. 

In the latter part of 1889, the third attack 
came on, which materially lessened her 
definition of objects for distance. Having 
removed from the city, shortly after her 
marriage, she did not seek the professional 
advice of a medical man during the attacks, 
but depended solely upon such domestic 
remedies as hot water, tea leaves, etc., etc. 

In February of this year she had a fourth 
attack, which caused vision to fall very rap- 
idly to 28s, which so alarmed the patient 
that she sought my professional advice im- 
mediately. The attacks all seemed to start 
from the right eye, blind one, which was 
sensitive to pressure, with at all times some 
lachrymation, the tears being scalding and 
coming on in floods, at intervals; these 
symptoms always being the precursor of 
hazy vision in the left eye. At this exami- 
nation I found in the right eye, which was 

rtially atrophied, pain on slight pressure, 

ut not at all angry looking. The left had 
a diffused Descemitis; iris musty and 
scarcely any reflex to be obtained through 
the artificial pupil which I made in 1886. 
Vision was very defective, fingers could be 
counted at about five feet against a black 
back-ground. ; 

In 1886 I suggested the removal of the 
right eyeball, But owing to the young 
woman having hopes of a speedy marriage 
such advice was not entertained. The 
operation of resection of the optic nerve 
was suggested and when it was explained 
that the eyeball could be preserved, while the 
source of the migratory ophthalmia cut off, 
her consent to a resection was given and the 
operation was rformed, under ether, 

arch 15th, 1891. Vision began to clear 
on the second day following, and so con- 
tinued from day to day until May 6th (last 
examination), when vision had returned to 
=. Very little or no discomfort followed 
the resection, in fact the patient returned 
home in ten days. At present the scar vis- 
ible in the operated eye is nothing more 
than one would find after an advancement 
or tenotomy of a muscle. 

I have recently been making experiments 
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upon rabbits to decide whether the nerye 
should be severed immediately at its bulbar 
attachment or further down the trunk. My 
experiments prove that it is safer to cut the 
nerve as close to the eyeball as possible; by 
so doing one lessens the chances of a re 
union. In the rabbit the optic nerve enters 
the eyeball at a right angle to its basilar 
end, which lies under the anterior lobe of 
the brain. As soon as the nerve is severed 
the ocular muscles turn the eyeball on its 
equatorial axis, and in consequence the 
nerve becomes displaced down and in, in 
some cases one-fourth of an inch. 


Ry a, | 
"a ip 
J 


LY Z 

i Wy iA 
, MG 
etn 

The above figure represents a post-mor . 
tem drawing of an eyeball of a rabbit five 
weeks after a resection operation. 1, repre- 
sents the optic nerve’ entrance turned out 
from its original position; 2, the optic 
nerve-end down and in, which was attached 
to the eyeball by organized. tissue. The 
relative position of optic nerve entrance and 
nerve-end has been accurately preserved. 
The illustration is life-size. The fundus 
oculi was examined with the ophthalmo 
scope immediately after the resection. The 
arteries were found empty, while the veins 
retained sufficient blood to show their out- 
lines very distinctly and so remained until 
the death of the rabbit five weeks later. 
In the rabbit the distribution of the blood- 
vessels is unlike that in the eye-ground of the 
human subject, while opaque nerve fibres 
extend beyond the equator in a narrow 
ribbon-shaped band, exceedingly bright and 
silvery, across the horizon. e eyeball did 
not change in appearance, the cornea re 
maining bright and clear ; no change in the 
color of the iris nor crystalline lens, Iam 
convinced that where the operation for re 
section ‘of the optic nerve is carefully 
carried out, we have a better substitute than 
enucleation, and with proper instruments It 
becomes a very simple procedure. “ 

I can only ‘repeat what Dr. de Wecker 
has said, “that the only way to prove com 
clusively that resection of the optic nerve , 
can take the place of enucleation is thats 
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number of resections shall be made 
and the results noted.” 

The above case, which I have described 
carefully and somewhat at length, is one in 
which i feel sure a resection of the optic 
nerve is as safe a prophylactic measure as 
enucleation, and in addition I have saved a 
particularly morbid woman from the dis- 
agreeable necessity of wearing an artificial 


eye. 
1304 Walnut St. 


TYPHOID FEVER.! 


BY DR. RIGG, 
ALLEGHENY, PA. 


Typhoid fever, gastric fever, typhus ab- 
dominalis, enteric fever and infantile remit- 
tent fever are a few of the terms used to 


_ designate a peculiar continued fever of long 


duration, usually attended with diarrhea, 
and characterized by peculiar intestinal 
lesions, an eruption of small rose spots, and 
enlargement of the spleen. In common 
with other continued fevers, typhoid fever is 
due to the introduction from without of a 

ific poison into a system more or less 
predisposed to the digease. 

The nature and origin of the poison, and 
the modes in which it is propagated, are 

uestions of interest and importance. Two 

istinct views have been held with regard to 
the origin of the poison, one that it is specific 
in its nature, and derived only from some 
pre-existing case of the disease. The other, 
while seselir produced in a person suffering 
from fever, it may also be generated anew 
by the decomposition of sewage and perhaps 
other forms of animal filth. . 

It is accepted on all hands that typhoi 
poison is reproduced in the system during 
‘the fever, and that its chief, if not exclnsive 
outlet is the intestinal discharges. 

There is no evidence that it is conveyed 
by the breath, perspiration or urine, but 
while it is in the intestinal discharges it is 
not as virulent when first avoided as after it 
has been allowed to stand awhile. Warmth, 
stagnation and seclusion from open air in- 
tensify the poison. 

There is now very little opposition to the 
above theory—Murchison, of the older, and 
Harley, of the more recent writers, excepted. 

former supporting the sewage gas origin, 


4nb the latter the effect of derangement of 


ion, he denies the infectious nature of 





____,*Read before the Allegheny County Medical So- 


ety, March 17th, 1891. 
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the disease, and holds that a chill or wetting 
is sufficient to determine congestion and the 
resulting phenomena of enteric fever. With 
the above exception, the mind of the profes- 
sion seems to be almost a unit as to the spe- 
cific cause of typhoid or enteric fever. 

The mode through which the poison ma 
find an entrance to the human body is still 
a question in the minds of many able investi- 
gators. As it stands today, we might say 
the probabilities are in favor of the follow- 
ing in the order in which they are named: 

First, Infected water. Second, Infected - 
milk. Third, Infected ice. Fourth, Air 
being infected with the dried spores through 
dust. Fifth, Digital infection. Sizth, In- 
fected meat. With reference to the first, or 
water source, there seems to be no limit to 
the evidence that might be collected were 
one disposed to spend the time end labor to 
collect it; we will therefore only refer to a 
few cases in which that seems to be the 
cause. 

Mr. Charles V. Chapin reports on the epi- 
demic fever in Providence, R. I., in its reli - 
tion to the public water supply. It was 
found that the fever had prevailed at 
Natick, three and one-half miles above the 
pumping station which supplied. the reser- 
voir. It was learned that the excrement 
had been thrown on the river’ bank. The 
time between a heavy rain which would 
wash the excrement into the river and the 
outbreak was about fifteen to twenty days; 
deduct from this three days which would be 
required to get from river to consumers, and 
we have about twelve to seventeen days as 
the time of incubation. 

This is in accord with the report given by 
Dr. Taylor in 1885, to the State Medical 
Society of the Plymouth epidemic, which 
was clearly traced to a case in the mountains . 
on the bank of a stream that supplied the 
reservoirs. 

The time which this got into the reservoir 
was, if I remember correctly, March 26th, 
and the outbreak April 9th to 15th, at which 
time it was in full force, also, in accord with 
a report by myself in 1884, to the West- 
moreland County Medical Society, of an 
outbreak at Alice mines, in which one case 
was brought to a house where the closet was 
located just above a spring. About the 
third week there was a heavy rain, causing 
the vault to overflow, at which time I went 
to the superintendent and asked that the 
spring be closed up, when he ipformed me 
that it was the best water on the place and 
could not do it. 

After trying to explain to him the reason, 
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and failing, the matter was dropped, and in 
about seventeen days typhoid fever began 
to develop, we had in all twenty-four. cases, 
all except one got their water supply from 
the above spring. 

At this time the company ordered the 
spring closed, and the trouble ceased. Dr. 
nderson reports a peculiar teat eruption in 
the milch-cow, in conneetion with an out- 
break of enteric fever among the consumers 
of the milk, at Dundee. There is also a re- 
_ port from Leeds, showing milk to be the 
probable source of infection. I have been 
unable to find any well authenticated cases 
traceable to ice, but the fact that a low tem- 
rature does not destroy the germ, makes 

it a possible source of infection. 

The air may be the source not so much by 
carrying the germs themselves, as by carry- 
ing the pafticles of dust, or other matter, 
that may contain the special poison. 

It is impossible for a current of air to de- 
tach bacteria from moist surfaces, they must 
first dry. I think it possible to account for 
many isolated cases, that could not be ac- 
counted for in any other way. 

As to digital and meat iufection, they, in 
my judgment, are only possible and not 
likely means of communicating the disease. 

As to diagnosis we will say but little, as 
the disease is too well known to you to jus- 
tify taking your time, only a few points will 
then be noticed : 

The invasion is usually insidious, more or 
less headache, muscular weakness, general 
depression, with pains more or less through 
the body, slight chills, as a rule not severe, 
loss of appetite, epistaxis, yellowish white 
coat on tongue, bowels confined or relaxed, 

‘if confined, usually open freely from slight 
purge, urine high colored and diminished in 
quantity, pulse and temperature above nor- 
mal. The patient will have the appearance 
of more depression than will be accounted 
for by the temperature or duration of illness, 
the face is often a very useful guide in mak- 
ing an early diagnosis.. One very important 
thing to do is to exclude any local inflam- 
‘mation as a cause of the pyrexia. The ab- 
domen may be tumid with some tenderness 
of right iliac fossa, but the abscence of this 
does not exclude enteric fever. The gradual 
and continuous rise in temperature together 
with above symptoms and abscence of local 
inflammation, will leave us fairly sure of 
the character of the trouble. Then if we get 
a free yellowish green stool from slight 
purge, we may feel sure of our case, the rose 
spots will soon begin to make their appear- 
ance, a short cough is often present, some- 
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times severe with sibilant rales, Ifthe pulse 
is much above one hundred per minute, you 
can look for a severe case,—if below eighty 
or ninety most likely a mild one. 

Relapses are common in enteric fever: 
this if a true relapse is not simply a return 
of pyrexia, but a return of all the phenomena 
of fever. I have seen the third relapse with 
all the symptoms well marked, with a period 
of five to ten days between the ending of one 
and the beginning of the other. 

As to the special symptoms and complica- 
tions hemorrhage is perhaps the first to at- 
tract our attention. This occurs in about 
eight per cent. of cases, usually after the 
fourteenth day. 

Perforation also may occur, andis a very 
fatal complication. 

Peritonitis without perforation may occur, 
and in typhoid fever may exist without an 
very great tenderness, but with a good deal 
of tympanites. 

If great tympanites occur early in the dis- 
ease, say the first week, it is an unfavorable 
indication. Diarrhea is usually present 
though not often hard to control, and if not 
excessive not especially dangerous. The 
urine usually contains albumen in the early 
stage, and by some is looked on as a diag- 
nostic sign. Ehrlich’s urinary test is also 
regarded as of great diagnostic value. This 
is the characteristic red coloration of the 
urine, and is made by adding 25 parts of a 
solution of sulphanilic acid in dilute hydro- 
chloride acid, 1 to 20 to1 part of a5 per 
cent. solution of sodium nitrite, and the 
whole mixed with an equal part of urine. 

I have had no experience with this test 
and cannot speak of its usefulness. Pneu- 
ynonia is very apt to develop in the later 
stage if the patient is exposed to any draft. 
It has been my rule for the past eight years 
to have the bed so placed that the door 
would open and shut without a draft passing 
over the bed. The windows should be just 
as carefully watched. It cost one man his 
life to teach me that lesson. Pulmonary 
gangrene, pleurisy, thrombosis and embolism 
may occur in the course of the fever orat its 
close. Parotitis going on to suppuration 
occurred once in my hands} there was no 
fistulous opening left after recovery. 

Phlebitis has several times appeared as 8 
sequela to enteric fever. Arteritis is also 
reported in which the femoral artery was 0c- 
cluded and amputation was neceseary. 

Sudden death may occur in typhoid fever 
from bulbar paralysis, capillary hemorrhage 
in brain, and from the much used and abused 
heart failure. There is nothing in the early 
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gtate of a typhoid patient to indicate that 
the. fever will assume the abortive form; 
this, however, will most likely become mani- 
fest, by about the eighth or tenth day. The 
scope of this paper will not admit of the con- 
sideration of either the abortive or irregular 
forms of typhoid fever. In enteric fever the 
prognosis should be guarded on account of 
the long time the case will most Jikely run, 
and the risk to some of the complications ; 
very high temperature or rapid pulse indi- 
cate a severe and possibly a dangerous type. 

The treatment should be largely symptom- 
atic. The patient should be laead in a 
large room, well lighted and well ventilated, 
any unnecessary articles of furniture should 
be removed. ‘The body should be sponged 
off night and morning in tepid water ; if the 
skin is hot and dry a little bicarbonate of 
sodium should be added to the water; if 
sweating is profuse a little vinegar. ‘I'he 
patient should be handled with care, all 
traumatism to the abdomen should be dis- 
pensed with. Either violent or unnecessary 
palpation or food that is not in a liquid 
state. The great tendency of typhoid pa- 
tients to develop tuberculosis should cause 
them to be protected from any possible ex- 
posure in that line. In the early state a few 
doses of the mild choride q. s. to empty the 

“powels and put them in an aseptic condition, 
will be good treatment; this may be given 
with naphthalin in three or four grain doses. 
Naphthalin is said by some to be more of a 

' destroyer of the typhoid bacteria than calo- 
mel, but the latter would receive my con- 
fidence in the first few days. It lessens the 
subsequent diarrhoea and leaves the bowels 

‘in a better and more healthy condition. The 
statistics show that cases receiving the mild 
chloride at the onset of the disease run their 
course in about two days less time than those 
not receiving the same. 

As to the antipyretic treatment, high tem- 
perature in any specific fever is an indication 
of danger, not the cause of it. Temperature 
isonly a part of a specific fever. Sub-nor- 
mal temperature is due like elevation of 
temperature to disorder of the thermotaxic 
centers. Perhaps the best antipyretic we 
have is the cold ack or the spray of cool 
water as practiced by Hiller and others in 
sun-stroke, “« 

Antipyrine, antifebrin and phenacetine 
should not be used as antipyretics in typhoid 

‘fever. It has been my experience also, that 
large doses of quinine given throughout the 
disease had the effect of prolonging the dis- 
ease, and I have failed to see any good in 
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Carbolic acid and tincture of iodine, resor- 
cine, turpentine, the acids, etc., have all been 
used with more or less success. The im- 
portant thing in my mind is to keep the 
stomach in as good condition as possible, the 
bowels aseptic, patient quiet and well nour- 
ished with liquid food, and you will give 
your potent the best chance to get well. 
Complications must be treated as they arise. 


- 
<_>~- 
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MEETING MARCH 17TH. 





Dr. RIGG READ A PAPER:ON Zyphoid Fever. 
(See page 655.) 





Dr. Kanic: I am pleased to see the 
prominence that Dr. Rigg has given to in- 
fection through air. I believe that is a 
source of infection frequently overlooked by 
city physicians. The infection to which I 
refer is found only in cities in which there 
is a system of sewerage. I am perfectly 
clear in my mind that ] have seen a number 
of cases of typhoid fever: the infection of 
which could be traced to sewer pipes, in 
which there were no traps, that led directly 
from the underground sewers in which the 
intestinal discharges of typhoid fever cases 
are thrown throughout the year. We can 
readily understand that the germs will 
multiply there and that they will rise with 
the vapors, for if odors can rise from the 
sewers into sleeping apartments, certain] 
these minute germs to which I believe we all 
consider the disease to be due, can also rise, 
and I think it is the duty of all physicians 
to inspect the sewage of a house in which 
cases of fever have occurred, and to prevent 
any one sleeping in an apartment in which 
there is no trap to the waste pipe, and I be- 
lieve, furthermore, that the air saturated with 
the germs of the disease which have deleteri- 
ous influence on the course of the disease, 
and the removal of the patient from such a 
room would bejudicious. I wish also to say 
a word in favor of the drug that Dr. Rig, 
has recommended, namely, napthalin. t 
have used it in a few instances, perhaps not 
sufficiently often to decide regarding its 
merits with absolute certainty. I have used 
it where there was considerable tympunitis, 
with uniform success. It is an extraordinary 
germicide, and in repeated doses of two or 
three grains will disinfect the intestinal 
canal, It seems to me rational treatment to 





‘any way from its administration. 


administer a remedy like napthalin if fur.no 
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other reason than to destroy the fermentative 
germs in the intestinal tract. 

Dr. Kearns: This subject is so old and 
trite that it is perhaps difficult to raise pro- 
found interest in it, but perhaps there is no 
subject that should engage our attention 
more thoroughly and more carefully than 
typhoid fever. When I commenced to 
practice, over thirty years ago, it was the 
great disease, requiring more attention than 
wus given to the treatment of almost any 
other disease, but now it has lost that inter- 
est, owing partially to *the fact that other 
ailments have grown to occupy a large share 
of the professional attention. I think Dr. 
Rigg’s paper was a fine resume of practical 
points in which he dwelt principally on 
causation, diagnosis and prognosis. Of 
course it is unnecessary to go into the an- 
atomical and clinical condition, neither is it 
necessary to dwell on causation. However, 
I am not prepared to admit that this is due 
exclusively to outside influences communi- 
cated by microbes. That it has no other 
source of generation Iam not prepared to 
admit and never have been. I agree with 
some of the old authorities who studied this 
disease many years ago and saw it in its true 
type. I never come across a case now such 
as I came across twenty-five years ago. At 
that time whole families would be taken 
down, four and five one after the other. 
Now it is seldom that more than one in a 
family is afflicted with the disease at the 
same time. Then, these cases were invaria- 
bly characterized by a peculiar tongue, and 
by symptoms of the locality of the disease, 
the ulceration of the glands. I admit that 
in all my experience and careful study of 
typhoid fever, it is a difficult matter at the 
_ present time to diagnose a case of typhoid, 
especially at the first time I visit it. I 
never report a case to the board of health 
until I have made two or three trips. 
Formerly, typhoid fever was supposed to 
come on slowly and gradually. The cases 
we have now come on abruptly, and I 
always defer my report until I am certain 
about the fever. I believe it is to a certain 
extent auto-genetic. I am borne out in this 
supposition by men who have studied the 
matter much more than I have. I believe 
that great mental worry and strain on a 
system partially prostrated will throw that 

tient into typhoid fever. I believe, there- 
ore, that is not dependent upon germs. 
However, I believe that germs will come in 
and infect, as in the excretions from the 
sewers through the cess-pools, but I have no 
doubt that we can have typhoid fever come 


Society Reports. 











Vol. lxiv 


on auto-genetic. Having started out many 
years ago with a treatment which was suc- 
cessful, I have never changed it. I never use 
any of the recent remedies. I think the 
systematic, scientific treatment of typhoid 
fever is by preparations of acids. Quinine in 
small doses is required. The great remedy 
I have always relied upon is turpentine. 
Half a drachm every two or three hours.: I 
have no confidence in the treatment that 
will reduce typhoid fever by reducing the 
the fever. rd would be afraid to use cold 
douches. Strong stimulants are necessary 
to keep up the vitality. 

Dr. Batten: I agree with the paper 
and of course I have no criticisms to ae 
but there are conditions in the treatment of 
typhoid fever that requires us to move very 
carefully. These conditions we do not meet 
in a mild case of fever. I have treated a 
mild case of typhoid fever in an old lady 
sixty years of age without any medication 
and she did excellently and recovered. 
About fifteen years ago I had a very malig- 
nant case of typhoid fever, pregnant about- 
three months, and she ran on very badl 
until the third week, when miscarriage took’ 
place and she lost an immense amount of 
blood in the miscarriage. There was no de- 
composition in the foetus. I had some, 
trouble in getting the placenta delivered, 
but after it was delivered, and she had lost 
this blood, the whole type of the fever 
seemed to have changed, and she made a 
fine recovery. Ido not mean to say that 
blood-letting in her case would have been 
the proper thing. Another case that came 
under my notice. Some of you will recol- 
lect that about twenty-five years ago mor- 
phia was recommended in cases of delirium 
to make the patient sleep. This case I saw 
had been under the care of a physician in 
Pittsburg, and the patient was delirious, 
and it had taken three men to hold him. 
He was taken to Passavant’s hospital. It 
was about the time cold packs were intro- 
duced. I put him in a cold — twenty 
minutes and afterward gave him a good 
dose of whisky. It lowered his temperature 
and changed his condition and he went to 
sleep and slept for eight or ten hours soundly, 
and the disease went on without difficulty 
to a good recovery. I should state that 
his temperature when he came into the hos 
pital was about 104. 

Dr. Lange: I was very much pleased 
with Dr. Rigg’s paper and the society cer- 
tainly is indebted to the doctor for the 
but comprehensive résumé presented. There 
was one point which struck me as being & 














_ of twenty years ago. I cannot conceive 


 isright. I think the typhoid fever of the 


little incomplete, and which it is profitable 
to consider a little more in extenso than Dr. 
Rigg did and this is the occurrence of pneu- 
monia which Dr. Rigg ascribed solely to 
changes of the temperature of the atmos- 
here in the sick-room. Now, there are two 
kinds of pneumonia occurring in typhoid 
fever, one of which is very fatal, and the 
other, not so. The pneumonia which is not 
very fatal and which occurs in typhoid fever 
frequently is croupous pneumonia. I be- 
lieve with Dr. Rigg that croupous pneu- 
monia occurs frequently in typhoid fever 
from change of temperature of the atmos- 
phere, and Dr. Rigg has with him, probably, 
the majority of the profession, in ignoring 
the pneumococus. The other form of pneu- 
monia which is very fatal in typhoid fever 
is catarrhal pneumonia. It frequently is 
the direct result of the dirty mouths of 
patients and comes when the patient is late 
in the disease. It has been called for this 
reason deglutition and inhalation pneu- 
monia and is a preventable complication. 
On the other hand croupous pneumonia 
comes about the second week. These ca- 
tarrhal pneumonias are as a rule preventa- 
ble, and it is the catarrhal pneumonias which 
make a large death rate in typhoid. It is 
difficult to keep the mouth clean. In a re- 
cent report from Germany where they use 
the cold bath so extensively, there were re- 
ported one hundred cases of typhoid fever 
without one death, no medicines being used, 
nothing but the cold bath and scrupulous 
cleanliness of the mouth. When I had 
typhoid fever, five or six years ago, I was 
treated to a cold bath with very bad result. 
It was followed by an aggravation of an 
already existing mild bronchitis and coryza. 
We must conclude that the Germans are a 
different race; they are more rugged and 
hearty than the people who live here. 
They are more rugged than the people we 
have to treat. You can see that in the emi- 
grants; you can see their ful] habits and 
faces, their cheeks red with blood, and their 
lips scarlet. 

Dr. Green: I wish to compliment Dr. 
Rigg on the pew. His treatment is almost 
— to that which I followed for a num- 
ber of years with regards to the disinfect- 
ing of the intestinal canal. I wish to speak 
more especially about a remark offered by 
Kearns to the effect that the typhoid fever 
of the present day is not the typhoid fever 


why it is not and I think we would be mis- 
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present day is as severe as the disease ever 
was. Of course we have had epidemics of 
a mild type of typhoid, but that is no argu- 
ment in favor of a different type of typhoid 
to what we formerly had. It is well proven 
that the typhoid germ exists in typhoid 
fever, and I think it is acknowledged at the 
present time and I have no doubt that the 
germ existed previous to the discovery a 
considerable length of time, and I think 
that what causes the apparent change in 
type of typhoid fever is the treatment at 
the present time. The sanitation and medi- 
cation, I think is due to them. 

' Dr. Thomas: I expected to hear more 
said with regard to the prophylaxis of 
typhoid fever. I am in the habit of telling 
patients who have typhoid fever the fact 
that they have taken into their mouths 
pene eause the disease. I think the 
greatest thing we can do for typhoid fever 
is its prevention, and no one can use a 
greater influence in bringing about that 
condition than the medical profession. On 
the South Side we get it once in a while, 
and we get it under certain conditions just 
as sure as the sun rises. The circumstances 
are these: If the river remains low for a 
number of weeks and the water gets below 
the combs of the dams, we have stagnant 
water. In the pool from which we draw 
our water we have the sewerage of the entire 
South Side above the lock. What do these 
sewers carry? Fecal matter; they are con- 
structed to carry fecal matter. In addition 
to that, we have all the sewage and refuse 
of Soho, from Minersville, trom Hazelwood, 
and in addition to that, we get the sewage 
from Homestead, Braddock, and soon. As 
sure as we get these conditions, we have 
typhoid, and the epidemic generally comes 
on within three or four days. We will have 
to-day three or four patients with symptoms 
of fever, to-morrow four or five and the 
next day six or seven, it gets all over the 
town and that condition lasts until we get a 
big freshet to sweep out the pool. So far as 
the medical profession of the South Side is 
concerned, we have resolved, and have had . 
the resolutions published in the prints of 
Pittsburg, that the entire cause of the 
epidemic is bad water. It is said that in 
Berlin at the present time typhoid is rare, 
simply because they have a good water sup- 
ply. Before, it was very common. They 
tell me that in Johnstown, where the water 
is gotten from the mountains free from con- 
tamination by these germs, they do not 





taken were we to conclude that the doctor 


know what a case of typhoid fever is, only 
through cases that come there from other ° 
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places. We might talk a good deal about 
_— fever; the proper thing is to stop 
the fever. 

Dr. Stevenson: The paper was a very 
comprehensive, full and truthful statement 
of the knowledge of typhoid fever to-day. 
The discussion has covered a number of 
points embodied in the paper, but there are 
others, enough left untouched to keep this 
society talking a long time. I was a little 
surprised at the statement of Dr. Kearns 
that certain conditions of depression and 
nerve disturbances could produce typhoid 
fever. I presume the doctor would admit 
that a case of fever originating in that way 
would transmit the disease to other people. 
Now, how could nervous disturbance and 
mental strain originate a specific disease 
and transmit it to another person? Iam 
unable to understand how to expect this. I 
think this much is true ; that the conditions 
have a depressing effect and « patient in that 
way is more exposed to the germs and is 
more apt to contract the disease. Another 
of the speakers seemed to be at a little loss 
to explain the recovery that followed an ex- 
haustive hemorrhage occurring in an abor- 
tion in a pregnant woman with typhoid 
fever. I think the secret is that he had a 
patient who had a complication. He had a 
patient who was pregnant, undergoing 
typhoid fever. The patient lost the preg- 
nancy, the hemorrhage did not happen to 
kill her and she was in a better condition to 
get well, It has occurred to me that it is a 
ittle curious that both in the paper and in 
the discussion that has followed, there has 
not been a single word dropped as to typhoid 
fever in children. The profession are cer- 
tainly well aware that typhoid occurs with 
reat frequency in children. It is estimated 
y the best authorities that one in six of 
the total number of cases is in children. 
The diagnosis in children is probably the 
most oY part of the matter. Asa 
rule, typhoid fever in children is mild, but 
it has 
diseases. 

I do not know that the paper specifically 
mentions the condition of the tongue in ty- 
phoid, but I think this one of the most 
characteristic symptoms. A moist, heavily 
coated tongue, with a red area and a red 
tip. I am not aware that the condition 
comes in any other disease. In regard to 
the treatment of typhoid: Typhoid is a self- 
limiting disease ; it has a certain course to 
run, and the only danger is some complica- 
tion or some mismanagement that changes 
* the type and character of the disease. Dr. 


n very often mistaken for other 
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Kearns thinks there is a great difference 
between the cases of typhoid which he saw 
earlier, and which we now see. I think the 
main difference is in the way they are man- 
aged. I saw a case in consultation not very 
long ago in which I found the patient un- 
conscious, with the abdomen like a barrel, 
tongue dry, lips all cracked and covered 
with sores. I asked the doctor what he had 
been doing. Well, he had put the patient 
on half grain doses of calomel every four 
hours. “ How long did you keep that up?” 
Five days. “Why did you stop?” The 
patient had had diarrhea. “ What did you 
do then?” The patient was put on sugar 
of lead and opium, grain and a half of 
sugar of lead, and half a grain of opium. 
This for four days. ‘The patient’s mouth, 
tongue and lips were all very dry. ‘“ What 
did you do then?” Put him on turpentine 
and have him on turpentine now. He is 
no better. I said, “ Doctor, put this man 
on an ounce of whisky every hour and 
three pints of milk a day, and give him 
nothing else, he will get well.” And he 
did. It looked to me as if that physician 
had been treating a disease he had produced. 
He gives calomel which causes diarrhea; 
then he gives sugar of lead and opium to 
stop the complaint. Then he turns around 
to remove the effects of the sugar of lead 
aud opium by the use of turpentine.’ I 
think there is very little danger in typhoid 
fever when the temperature is under 104. 
If the temperature does not exceed 104, it 
is well enough to let it alone. If it gets 
above that it is over the danger line. I 
think about all there is to it in typhoid is to 
see that the temperature does not get beyond 
this danger line, and to see that we do not 
lose our patient through some complication. 
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The President, Dr. Alfred Loomis, in the Chair. 


Is Embryotomy of the Living Fetus Justi- 
fiable #—A paper by Dr. Egbert H. Grandin 
one the discussion on this question. He 
thought that, in view of the great progress 
in abdominal surgery during the past decade, 
the time had come when the questiun of the 
justifiability of foeticide should receive ear- 
nest consideration. Ten years ago, when 
the mortality from the Cesarean section was 
forty per cent on an average, embryotomy . 





had been a beneficent, necessity. To-day, - 
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however, when sepsis had been practically 
banished as an after-complication of abdom- 
inal surgery, when we knew how to effect- 
ively suture the uterine wound so as to 
guard against gaping and internal hemor- 
rhage, when the fear of opening the perito- 
neal cavity had been proved groundless, the 
time was at hand when the physician had 
the right to question ‘if, under all conditions, 
he was called upon to mutilate the living 
fetus. On Sait gtouis the speaker would 
not discuss the question. Theologians could 
not decide the point for obstetricians. If 
the latter could once prove that the risk to 
the woman from the Cesarean section was 


“no greater than from embryotomy, their 


duty as well as their pleasure would be to 
save two lives instead of, as in the past, 
destroying the lesser. If our data concern- 
ing the Cesarean section continued to im- 
prove over those of the present time, the 
choice of operation would lie purely with the 
physician and not at all with the laity, who 
would always claim precedence for embryo- 
tomy over the Cesarean section. One im- 
portant factor lacking toward the desired 
end was more thorough education of the 
student in pelvimetry. The Cesarean sec- 
tion should be elected, even as an ovario- 
tomy or ahysterectomy was. The operation 
should never be left as a dernier ressort. A 
difficult embryotomy subjected the woman 
to as great risks as the elective Ceesarern sec- 
tion. Shock was the element to be feared 
chiefly after both operations, and the 
speaker had witnessed greater shock after 
embryotomy than after the Cesarean section. 
We must learn, further, not to rest our con- 
clusions on ‘the statistics at present at our 
disposal. These were very fallible, seeing 
that they included many instances where 
the section was not elected. The record of 
individual operators from the elective Czesa- 
rean section gave a fair estimate of the re- 
sults obtainable in the future. Thus, certain 
German operators had a mortality as low as 
six per cent. Hertsch had reported seven 
cases with no deaths; Cameron, ten cases 
With one death. At the New York Mater- 
nity Hospital the record for the past two 
_" was four elective sections, all success- 
1 as regarded both the mothers and the 
‘children, while during the same period there 
been four craniotomies with one death. 

The speaker trusted, therefore, that surgeons 
to maternity hospitals would with one accord 
cease doing embryotomy, and perform the 
rean section under the relative as well 


* ‘as the absolute indication, deliberately elect- 


it. His belief was thus, in the near 
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future, the maternal mortality could be low- 
ered at least five per cent, while fully ninety- 
five per cent of the children could be saved. 
These results would pave the way for the 
election of the Cesarean section in private 
practice. 
Dr. H. J. Garrigues thought that the sta- 
tistics by no means warranted the assump- 
tion that the Cesarean section, even with the 
improvements of modern surgical technique, 
was an operation of less danger than cranio- 
tomy. The chances of saving the mother 
were five times as greatin craniotomy. The 
only measure that seemed to him to offer a 
pretty good chance of success to the mother 
was the induction of premature labor, and 
where the case was séen in time, he thought 
that this was the proper thing to do. 
Dr. R. A. Murray was in favor of elective 
Cesarean section. When the deformity of 
the pelvis was such that no other operation 
could be done, the question of previous un- 
successful results was not to be considered. 
In the hands of the ordinary operator he 
thought that the Cesarean section would 
probably yield as good results as embryo- 
tomy. 
Dr. W. T. Lusk did not admit that the 
dangers of craniotomy were of so grave a 
character as those of the Cesarean section, 
and he thought that it was an error to allow 
the idea of an equality in the dangers of the 
two operations to be promulgated. In large 
hospitals it was true that the results of the 
section had been good, but in the same hos- 
pitals there had been no deaths from cranio- 
tomy. While he disliked extremely to do a 
craniotomy, and would always avoid it if he 
could, his experience with the Cesarean sec- 
tion had been such that he would do the 
former operation in preference, other things 
being equal. 
Dr. C. Jewett, of Brooklyn, would perform 
embryotomy on the living foetus: 1. As an 
alternative of other means of delivery by 
the natural passages in certain rare emer- 
ncies for the rapid termination of the 
abor in the interests of the mother. 2. As 
an alternative of the Cesarean section: (a) 
When the mother was exhausted or her 
condition otherwise unfavorable for the 
abdominal operation ; (b) when the condi- 
tions were not favorable for the child; (c) 
in disproportion between the pelvis and the 
foetal head, but with a conjugate of from two 
inches and three-quarters to three inches or 
more, provided the mother so elected, after 
a full knowledge of the facts. 

The life-saving capacity of the modern 


Cesarean section for the mothers could not * 
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be estimated at more than from seventy-five 
to eighty per cent. The average maternal 
mortality in embryotomy was about ten per 
cent. and was less in proportion as the pelvis 
was more roomy. ; 

The choice of operation must take into 
account the skill and experience of the oper- 
ator in abdominal surgery. The Cesarean 


section was an operation for the expert, 
embryotomy for the general practitioner in- 
experienced in abdominal section. It was 


not true that the two operations were equally 
within the skill of every practitioner. 
Every physician became more or less famil- 
iar with the operating field of the obstetri- 
cian. Few had any practical knowledge 
of the surgery of the abdomen. The rights 
of the child must be ignored, but the rights 
of the mother must be paramount. 


SECTION IN GENERAL SURGERY. 
Meeting of April 13, 1891. 
Dr. William T. Bull in the Chair. 


Lumbar Nephrotomy.—Dr. Robert Abbe 
premented a patient who, five years before, 
ad begun to suffer from renal colic and 
hemorrhage. This condition had become 
continuous during the last two years. Six 
weeks since, the patient had come to him for 
advice, and was at that time suffering from 
hematuria. Examination with the cysto- 
scope distinctly demonstrated that the 
bloody urine came from the right ureter. 
Nephrotomy was accordingly performed. 
The kidney was found perfectly normal on 
palpation. It was stripped free of the sur- 
rounding fat. Fifteen punctures were made. 
At only one of them was the operator able 
to feel anything apparently abnormal. It 
seemed as if the needle struck something 
gritty. An incision was made, enabling the 
speaker to pass his finger well into the pel- 
vis of the kidney, but there no stone was 
found. The finger had come in contact 
with the gritty point before mentioned, 
which might have corresponded in feeling to 
a papilla of one of the pyramids. The 
wound was accordingly closed. There was 


no tronble resulting from the operation and’ 


no escape of urine from the wound. The 
interest seemed to lie in the fact that since 
the operation the patient had remained free 
from pain and there had been, so far, no 
return of the hematuria. 

Dr. R. F. Weir said that there was a 
class of lesions sometimes found in the kidne 
which, though trifling enough in _ itself, 
caused a tendency to bleeding from the 
orgas.- It was-at present too soon to furm 
any conclusion as to whether a cure had 
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been effected in the present case or whether 
the diseased condition was of the class he 
referred to. 

The Treatment of Hernia by means of the 
Hank Truss.—Dr. 8. E. Milliken in a 
paper on this subject, referred to the danger 
of producing excoriation or at times severe 
sloughing with the ordinary trusses of the 
shops. If this condition was brought about 
it made the treatment of hernia in young 
and delicate children exceedingly tedious 
and occasionally impossible. The hank 
truss, of which the speaker thought too little 
was known, was constructed from a loop of 
zephyr of the best quality containing from 
twenty-five to thirty strands. It was made 
of sufficient length to encircle the pelvis be- 
tween the anterior superior spinous process 
and the trochanter major, with enough left 
to make a perineal strap. On one enda 
double tape was attached, corresponding to 
the affected side, and passed through the 
loop coming from the oppusite side. Con- 
siderable care should be given to the adjust- 
ment of the loop. The method might be de- 
scribed as follows: With the index finger of 
the left hand passed through the loop and 
allowed to rest perpendicularly on the me- 
dian line of the abdomen, ordinary tension 
should be made. The tape was now passed 
through the loop and the additional force 
necessary to bring the point of the crossing 
to the inguinal region would usually give 
sufficient support to retain the hernia. The 
free or tape end was then carried under the 
thigh of the affected side and tied to the 
band going around the pelvis. Where a 
double hernia existed, the second hank 
should be applied irrespective of the first. 
The truss might be worn a week or ten days 
without changing if the proper use of ab- 
sorbants was made, and the best of these 
was sudiodide of bismuth. This powder 
might be renewed daily after giving a 
sponge bath. During the first few weeks 
no change of the apparatus should be at- 
tempted by the mother or nurse, for only 
after considerable technique had been 
acquired could protrusion be prevented, 
especially when dealing with a restless child. 
When the truss was worn as he explained, 
and was not changed more than once a week, 
and no protrusion was allowed to take place, 
at the end of two months it might, as a rule, 
and in the absence of contra-indications, be 
discontinued. Only one case of recurrence 
had come under the speaker's notice after 
cure by this truss, and in this the hernia 
had only recurred on one side, whereasa@ , 
double a had formerly existed. He 
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was able to report some two hundred and 
sixty-eight cases treated by this method, and 
to present to the meeting a large number of 

atients in various stages of the process of 
treatment. He had concluded that among 
the advantages of the hank tress were: 1. 
Easiness of manufacture, no delay being 
encountered in the beginning of treatment. 
2: Absence of spring pressure or severe elas- 
tic pressure and a lessened liability to pro- 
duce excoriation or sloughing. 3. The 
pressure could be regulated without re- 
moving the truss. 4. Less weakening of 
the tendinous and muscular structures, 
which so frequently followed the use of or- 
dinary trusses. 5. There was no danger of 
adenitis from pressure on the inguinal 
glands. 

Dr. Abbe said he had at one time made 
an unsuccessful attempt to make use of this 
truss and had abandoned it, as it had seemed 
to cause pain. From what he had seen of 
its application in the cases presented, how- 
ever, he thought it was a most seductive 
form of treatment, and he should certainly 
take it up again. 

Dr. W. B. De Garmo desires to protest 
against a return to what appeared to him a 
relic of the past. For the practitioner 
located where he could not procure a suita- 
ble truss at once, this was a very convenient 
bandage for temporary use, but he should 
not consider himself justified in leaving it 
on as a permanent appliance. At this day, 
when we had many good trusses that could 
be worn by the most delicate infant, if prop- 
erly applied, he felt that we had no excuse 
for using something that was neither cleanly 
nor efficient. It was true that many child- 
ren were readily cured, even by the crudest 
appliance, but it was equally true that many 
others were allowed to go by the curable 

by the use of a “makeshift” of this 
kind. A well-known institution where these 
bandages had been applied had recently 
furnished his clinic at the Post-graduate 
Medical School with abundant evidence of 
the rnreliability of this so-called hank truss. 
According to the histories given, these child- 
ren were all worse when they came to the 
clinic than when the bandage had been ap- 
plied, and in most instances the yarn was in 
& filthy condition. Cleanliness, simplicity, 
and durability seemed to him the essential 
points in selecting trusses for infants. All 
these features were combined in the rubber 
and celluloid covered truss, with which the 
country was well supplied. These, fitted by 
the lead tape diagram method, appeared to 


‘leave little to be desired in the way of ap- 
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liances of this kind. Nine-tenths of all 
ernias occurring in children under five 
years of age could be cured by a suitable 
truss ; this implied the proper fitting of the 
truss and the keeping of the patient under 
observation until he was cured. If mechan- 
ical treatment failed, he should consider an 
operation justifiable. 

The Curative Effect of Operations per se.— 
This was the title of a paper read by Dr. J. 
M. White, of Philadelphia, in which he 
considered an elaborately complied aggrega- 
tion of the reported experiences of others, 
supplemented by his own, as to the palpable 
or possible evidence, immediate or remote, 
of the relief of symptoms, or the subsidence’ 
of concrete indications of pathological con- 
ditions, resulting from surgical interference, 
stopping short, however, of radical proced- 
ures, There was no lack of both startling 
and amusing data upon which to establish a 
theory that operations per se were sometimes 

roductive of curative results, even where 
investigation could determine no macro- 
scopic or microscopic physiological disturb- 
ance to account for the existing symptoms. 
The acceptance of this evidence, of course, 
landed the investigator upon that terra 
incognita in which such ambiguous phrases 
as hysterical manifestations, psychic influ- 
ences, and reflex phenomena were the only 
terms left for the description of an unknown 
quantity. 

Dr. Abbe was of the opinion that certain 
— might be the result of mental in- 

uences producing changes in the circu- 
lation, disturbance to the physiological equi- 
libriuro, and ultimately a pathological pro- 
duct. When an exploratory operation was 
of benefit in these cases, it was because a 
change was brought about in the tissues by 
the manipulation of the lymphatics, the 
nerve filaments, and the vascular structure 
of the tumor itself. He thought, however, 
that the acceptance of the theory might 
lead to a amines results from oe 
operating for experimental purposes. Suc 
don should vay be undlentalion by those 
able to accurately weigh the chances of 
benefits to the patients. He did not believe 
that many instances of cure would be re- 
corded. 

Dr. H. J. Boldt did not believe that any 
malignant disease - the abdomen would 
disappear upon simply opening the region. 
In an i which  t Pearse had te 
affirmed he considered the diagnosis. had 
been incorrect. 

Dr. Weir pointed out the fact that the 





tumors which disappeared after surgical in- 
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terference were generally situated in the 
abdominal cavity. He had never seen a 
tumor in the leg disappear under like con- 
ditions. In the abdominal cavity it must 
be borne in mind that there was an immense 
sympathetic nervous system. The inter- 
ference with such a region might set up 
such disturbance as would bring about 
changes in the circulation, and thus influ- 
ence the nutrition of any existing neoplasm. 
He was, however, very skeptical as to the 
curative effect of operations per se. 

The further opinions expressed were in the 
same vein. It was conceded that psychic 
influences might be potent, but that they 
could not at present be demonstrated. For 
the most part the benefits which were de- 
rived from operations per se were due to 
retrograde metamorphoses in existing 
growths or to the irritative disturbances of 
existing conditions of malJnutrition. 


SECTION IN GENERAL MEDICINE. 
Meeting of April 21, 1891. 
Dr. R. C. M. Page in the Chair. 


American Childhood from a Medical Stand- 
point.—Dr. Henry Ling Taylor read a paper 
with this title. The human organism, he 
said, was pre-eminent in its marvelous adap- 
tability to the most varied surroundings and 
conditions of life. It had complex mechan- 
isms for the reception, conveyance, storage, 
modification, and discharge of the showers 
of impressions constantly received through 
the sense organs and through the nerve end- 
ings in the skin, membranes, and tissues. 
We recognized that different individuals 
and races reacted somewhat differently ; they 
had inherited or acquired special character- 
istics of mind and body, probably largel 
due to habits evoked by special sth 
ings and ingrained by frequent repetitions, 
either in themselves or in their ancestors. 
Which way did life in New York push the 
children? We knew that the city children 
with whom the physician was brought in 
contact got tvo little light and air, did not 
take enough of the right kind of exercise, 
were often overfed or underfed, lived in 
houses that were kept too hot, were often 
u too much in their studies and espec- 
ially in their emotions, and frequently, with 
shortened childhood, became little men and 
women before emerging from pinafores and 
knickerbockers, The children had, as a 
rule, the following characteristics: Weak 
ankles, strong legs, weak waists, shallow 
and inelastic chests, and weak shoulders 
and arms. The pale countenance and cold 
extremities gave evidence of a faulty circu- 
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lation. The feelings and will might be in- 
tense or flabby, but in either case betrayed 
the lack of discipline. There was precocity 
in knowledge of people and social relations, 
and there was the darkest ignorance with re- 
gard to most natural objects and processes, 

If the parents were in easy circumstances, 
the children were, as a rule, produced with 
difficulty from an overtaxed and undernour. 
ished stock, not from the superabundant 
vitality of robust natures. The mother 
rarely had vitality left to nurse her infant, 
and it was brought up on some substitute, 
which at best was only a makeshift. What- 
ever modern life had done for women, it did 
not seem to have prepared them for the in- 
telligent care of their offspring. If our city 
life was so artificial that we required gym- 
nasia, field sports, and outings to keep a de- 
scent physical equilibrium, we still needed 
to give some attention to vascular gym- 
nastics, and the culture and development of 
the unstriped fibers which played so funda- 
mental a part in our vital economy, by plac- 
ing some reliance on the adjustive and re- 
sisting powers, and by a systematic and 
judicious exposure of the skin to cold water, 
air, and the vicissitudes of weather. The 
city child, instead of soil with its diversified 
coverings, had hard and mostly level floors 
or pavement; instead of grateful greenish, 
bluish, or brownish tints, the patchwork 
surface of our houses and streets; and in- 
stead of restful silence or simple, harmonious 
sounds, the irritating jar of complicated 
noises. Young city children of the primary- 
school classes had the most extraordinarily 
distorted ideas about the commonest natural 
objects, and much of this mass of misinfor- 
mation remained in adult life. On the 
other hand, they were abnormally precocious 
in their knowledge of men and social rela- 
tions and in general “ knowingness.” That 
the modern methods of school education 
produced many bad results was seen in the 
nervous condition of many children, in their 
headaches and.’ocular and other troubles. 
Nature was a good schoolmistress, and her 
lessons were the fundamental ones, no mat- 
ter how much we might supplement them at 
school.or university. The infant was learn- 
ing his lesson when he was kicking out his 
legs, waving his arms, or bumping his head, 
the child playing tag or batting ball, or the 
youth working with his carpenter tools, or 
riding a bicycle, just as truly, perhaps more 
truly, than the university student burning 
midnight oil over Greek and calculus. 
Nature was never systematic in the school 
sense, and, however much. we might system- 
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. that children we saw but little of what 





_ Would not be in the country. 


atize, we mus? at the same time cultivate 
our powers and round our individuality by 
keeping in close touch with so much of 
nature as lay within our horizon in a rest- 
ful, informal way. Family life was perhaps 
the most important factor of all in the 
child’s development, physical as well as 
mental and normal. The system of flat 
housekeeping prevented our women from 
being good house-wives, and the high-pres- 
sure work for the mighty dollar rendered 
the men anything but agreeable fathers ; so 


ought to go to make up a, home for their 
training. Much of what had been said ap- 
plied to certain classes in certain localities, 
and it might be thought that the physique 
of the children that were now growing up 
under our eyes was not, on the whole, satis- 
factory, and that it was a difficult matter.to 
bring up wholesome, hearty children in New 
York. If tiis was so, it was well to reeog- 
nize the fact. 

The Chairman thought that the children 
in the cities were subjected to dangers 
which were overlooked. One was that their 
bowels were constantly neglected, and an- 
other was that they were allowed to go 
about with wet or damp shoes. 

Dr. F. A. Castle argued that if attention 
to the bowels was neglected by children, it 
was the result of the present bad arrange- 
ment as to school-hours. Social usages had 
gradually pushed the hours for meals—that 
is to say, for dinner—later and later in the 
‘day, but the nine o’clock school-hour never 
changed, and children were often rushed off 
to. school without adequate food or any 
other attention to natural requirements. He 
also deprecated the whole system adopted in 
the primary schools. All that the children 
did was to shout some nonsense in concert. 
The schools were simply bedlams; the sys- 
tem adopted not only served no purpose, 
but actually did damage to those who had 
to undergo it. 

Dr. C. E. Quinby thought that to meet 
the requirements of the age, and especially 
of city life, it was necessary to turn out 
specialized men and women ; and, this being 
admitted, there was a tremendous advantage 
in city life, which would put a child at 
twelve years of age where a person of twenty 


Fel Bovis a Ivor as a Therapeutic 
Agent.—Dr. W. H. Porter read a paper on 


this subject. He made a most emphatic ap- 
peal to his hearers on behalf of what he had 
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had for their source, or ‘were under the in- 
fluence of, pathological conditions of the 
digestive economy. He stated that the con- 
clusions which he was urging had been ar- 
rived at after ten years of persistent use and 
careful observation of the drug. Adequate 
confirmation of the speaker’s view of the 
matter was given by other observers, special 
emphasis being laid on the advantages ac- 
cruing from administration of the ox-gall 
throughout cases of typhoid fever. 

The Value of Auscultatory Percussion asa 
Method of Diagnosis.—This was the title of 
a paper by Dr. F. W. Jackson. 

r. J. West Roosevelt complimented the 
author on the integrity of the work done 
and the conclusions drawn so far. He 
thought that the paper ought to show the 
value of auscultatory percussion and serve 
to make the method more popular. He 
was, however, sorry to hear that throughout 
the series of observations the nipple had 
been used as a landmark, Its position upon 
the chest was not constant, relatively, in 
any given number of subjects, and it was an 
utterly unreliable factor in measurements. 
The mid-clavicular line was very much to 
be preferred. 


SECTION IN OBSTETRICS AND GYNAECOLOGY. 
Meeting of April 23, 1891. 
Dr. Egbert H. Grandin in the Chair. 


Birth of a Viable Child at Siz Months and 
a Half——Dr. H. Collyer reported a case of 
this nature. The woman was thirty-three 
years of age, had been married eleven years, 
and had had four children at term and one 
miscarriage. She had been under the 
speaker’s care for chronic pelvic peritonitis, 
which fact had given him opportunities for 
observation in the case that he might not 
otherwise have had. On July 5, 1890, she 
menstruated as usual. On August 6th there 
was a scanty flow for three days. During 
the third week in August changes were 
noticed in the uterus characteristic of the 
earlier weeks of pregnancy. The woman 
stated that conception must have occurred 
on July 18th, denying its possibility before 
that date. On January 4, 1891, while she 
was working a sewing-machine, there was 
sudden and profuse hemorrhage. All at- 
tempts to prevent labor were futile, and on 
February 3d she was delivered of a small 
male child weighing two pounds and two 
ounces. The child cried at once, and, wrap- 
ping it up warmly, the speaker waited for 
some five minutes till pulsation in the cord 





decided to be the great therapeutic utility of 
fel bovis inspissatum in all diseases which 


had ceased before separating the child from 
its mother, The placenta gave some 
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trouble, and there was found attached to it 
an independent lobule. The bones of the 
child’s skull were soft and overlapping. 
The testes had not descended, and the finger 
nails were only just showing. The infant 
was wrapped in wool and put into a basket, 
which was placed near a fire kept continu- 
ally burning. At first the child was fed 
with milk and water from a spoon every 
two hours, and subsequently from the breast. 
It had since continued to thrive in every re- 
spect. The date at which the child was 
born and the general condition of its de- 
velopment would indicate the period of ges- 
tation as six months and a half. 

The Association of Rectal and Pelvic Dis- 
ease in Women.—Dr. R. A. Murray read a 
paper with this title. When the anatomical 
connection between the genital organs and 
the rectum was considered, it was not 
strange, he said, that many diseased condi- 
tions of the one set of organs reacted on the 
other, and, further, that they sometimes had 
a causative relation. The vascular supply 
of the uterus, ovaries, and tubes was indi- 
rectly connected with the lower third of the 
rectum. The veins on the left side empty- 
ing into the left renal vein, the varicose con- 
dition of these veins was oftentimes the 
cause of symptoms of ovarian hyperemia, 
and even of acute oophoritis. Constipation 
was not absolutely a disease confined to the 
rectum, but in a Loves proportion of cases it 
was a symptom which, if not the cause, was 
sprely a concomitant of uterine trouble. 
The inflammatory diseases of the uterus and 
its annexa, tube, ovary, and ligaments, were, 
of all uterine diseases, hy far the most fre- 
quently seen by the specialist. The first 
symptom present in almost every case was 
pain in the left side, over the ovary; next, 
flatulence and constipation. When the 
anatomical relations of the tissues in these 

were remembered, the cause of this 
condition of things was easily accounted for. 
In ‘chronic displacements of the uterus— 
retroversion of retroflexion—the long-con- 
tinued pressure of habitual constipation ob- 
structed the circulation to such an extent 
that hemorrhoids resulted, and the para- 
metritis generally fixed the uterus on the 
rectum so that the use of cathartics only ex- 
cited the inflammatory symptoms and made 
the patients afraid to take the remedies. In 
such cases the uterine symptoms were most 
prominent, and no relief was experienced 
until the communication between the portal 
and genital circulations was made freer. 
This was to be done first by correcting the 
displacement, secondly by relievmg the con- 
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stipation. For the constipdtion, enemata 
were to be preferred. Another result of 
chronic constipation was pouching of the 
lower third of the rectum. This condition 
was found frequently in virgins and gave 
rise to pain in the back, discomfort in stand- 
ing, and the sensation of dragging and full- 
ness, with a feeling that the parts would 
fall, due to the distention and varicosity of 
the vaginal and uterine veins caused by the 
formation of proctocele, which pressed the 
vagina forward. The author had seen fis- 
sures in the vaginal entrance which were 
painful and intractable, and which could 
only be cured by relieving the constipated 
habit and correcting the proctocele. In 
chronic retroversion, where the uterus was 
pressing on the rectum, and in chronic fixa- 
tion of the uterus in any position, from 
pelvic peritonitis, the author had found that 
with constipation, and even without it, many 
patients complained of a discharge of glairy 
mucus from the bowels, with a sensation of 
burning during and after the act of defeca- 
tion. This mucus was often stringy and in 
links. Following this, there might be a 
bloody discharge, particularly at the men- 
strual period. 

On the relief of this catarrhal proctitis by 
aseptic injections of boric acid or mild 
astringents, the complaints of pelvic pain 
were often very materially lessened, although 
the uterine disease was not cured. Hzmor- 
rhoids and painful fissures of the anus were 
frequently associated with uterine disease, 
either inflammatory in nature or due to the 
pressure of tumors. Where hemorrhoids 
were due to uterine pressure, the reposition 
of the displaced organ was called for. 
Where this could not be done, much might 
be accomplished for the patient by keeping 
the bowels regular and relieving the pelvic 
circulation by rest in bed. The vaginal 
douche was indicated. The author had 
found benefit from the reduction of the 
hemorrhoids after each action of the bowels, 
by pressure, while the patient was in the 
recumbent posture. It was noticed that 
most of the symptoms that patients com- 
plained of when suffering from prolapsus 
uteri were the same as those presented in & 
case of hemorrhoids, the exception being 
the pressure of the tumor forward by the 
pile, the hemorrhage, and the intense pain | 
on defecation. This suggested that the 
trouble was really the same congestion of the 
pelvic veins. Fissures of the rectum often 
caused dyspareunia, which might be mis 
taken for vaginismus, and relief of the cause 
was quickly followed by disappearance of 
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the symptoms. Any and all of these con- 
ditions might be exaggerated, going on to 
abscesses in the recto-vaginal septum if the 
cause persisted, and finally producing a 

eral breaking down of the health. In 
this paper the author’s endeavor was merely 
to outline this subject, as there was so little 
said by authorities in regard to this par- 
ticular question. If its consideration di- 
rected more attention to closely contiguous 
and related organs, he believed that many 
errors in diagnosis would be avoided and 
much more benefit result to patients. 

Dr. H. J. Boldt said there was no doubt 
that this subject had been much neglected, 
and that the presence of rectal disease was 
too often overlooked by gynecologists. In 
four-fifths of his uterine cases the patients 


symptoms very often cleared up thereby. 
The opinion expressed by Dr. Boldt was 
that of the speakers who followed him, and 
the author of the paper was thanked for 
bringing before the Section points full of 
practical suggestiveness.—N. Y. Med. Jour. 


SPECIAL CORRESPONDENCE. 








LonpoNn LETTER. 


THE LONDON UNIVERSITY SCHEME.—DE- 
GREE FOR LONDON STUDENTS AT LAST. 
THE KOCH CRAZE —DR. SYER BRIS- 
TOWE’S VERDICT.—MR. STEAD 
AND THE CURE FOR CANCER. 

THE EDINBURGH PROFES- 

SOR’S TIE. 


After years of wearisome delay and dis- 
cussion, a scheme has been drawn up where- 
by the London students may have a chance 
of getting a degree upon reasonable terms. 
The proposed alterations have raised a 
storm of opposition throughout the country, 
The provincial schools offer the most de- 
termined resistance at the very outset to the 
constitution of the new Senate, and not 
without some show of “sweet reason,” for 
the provinces are allotted four only out of 
forty-two seats. The Dean of the Birming- 
ham medical faculty points out the “calm 
assumption of the metropolitan teachers 

at their mere desire, a great imperial 
institution like the University of London is 
to be made a narrow parochial undertaking.” 
Then the present graduates are fearful of 
the lowering of the value of the degree they 
have so hardly won. However, the matter 
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degree has been so fenced in with high 
standards and other conditions so as to be 
practically prohibitic to the greater number 
of students. As a result, those who want a 
degree on reasonable terms are forced away 
to the provinces. Thus the policy of the 
London school for many years past has 
driven a regular exodus of. students to ~ 
Edinburgh, Durham, Glasgow and other 
University towns. Of late there has been 
a growing tendency to recognize the fact 
that very high standard examinations are a. 
snare and a delusion, calculated to foster 
cunning rather than brains. It certainly 
looks rather like beginning at the wrong 
end of the stick to send a man out into the 
world so crammed with details that he has 
had no time to inquire into the principles 
of his art. 
The Koch craze is about over. After 
waiting a sufficient time to get reliable re- 
‘sults various meetings have been held in 
different parts of the country to consider 
the matter, and the verdict has been every- 
where alike unfavorable to the remedy. 
Perhaps the most calm and philosophical 
summing up of the whole affair from be- 
| arid to end has been made by Syer 
ristowe. He remarks that “ collective re- 
sults go to show that the use of Koch’s fluid 
tends to cause more or less intense and 
widespread inflammation round the tuber- 
culous deposits; that this inflammation in 
no degree tends (as Koch assumed to be the 
case in order to explain the supposed cura- 
tive action of his remedy) to envelop and 
imprison the living bacilli in caseous cocoons, 
and so to prevent them doing further mis- 
chief; but that, as happens in the case of 
lupus, the inflammation in some cases -be- 
comes, from its very severity, a source of 
serious danger. “There can be no doubt 
that tuberculin is a very potent poison. 
The present writer has given it up to doses 
of a decigramme in a case of lupus erythe- 
matosus of seventeen years standing, in 
which the scalp was extensively affected. 
At first considerable improvement was 
effected, but at the end of three months 
things are very much as they were at start- 
ing. This result gives a fair echo of the 
general report, which tells of nothing but 
vexation and disappointment. And thus 
we come to the end of one of the most extra- 
ordinary chapters in the history of modern 
medicine. if we were to seek a parallel in 


outside affairs we could find nothing more 
nearly resembling it than the tale of the 





may be finally settled, medical students are 
likely to reap the benefit. The London 


South Sea bubble, when society of all sorts 
and conditions lost its head over the fabled 
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treasures of the islands of the Southern 
Seas. 

In the now famous journal, the Review of 
Reviews, Mr. Stead has taken up the cudgels 
for Count Mattei, the “ Italian nobleman,” 
who advertises all over the world cures for 
cancer. Unfortunately, the medical journals, 
with one exception, think it beneath their 
dignity to attempt to interfere in the matter, 
in spite of the immense harm that must result 
to the public at large. With his usual 
energy Mr. Stead has started a test ward of 
tive beds at a small Hospitalin London. He 
has a small committee of supervision, con- 
sisting of Sir Morel Mackenzie, Mr. Lawson 
Tait, and a Dr. Potter, sub-editor of a nurs- 
ing journal. With regard to these proceed- 
ings the Medical Press and Circular has a 
slashing article, calling Mr. Stead’s atten- 
tion to the commercial aspect of the ques- 
tion and to the fact that Mattei’s advertise- 
ments appear largely in his own paper. It 
also remarks that a layman is about as 
likely to throw fresh light on the therapeu- 
tics of cancer as an ordinary man would be 
to add to our knowledge of the differential 
calculus. The Count professes to work his 
cures by means of differently colored elec- 
tricities. Recent examination by a distin- 
guished London analyst has shown his 
“green fluid” to be absolutely negative in 
all its Properties, and to correspond to no 
known substance in nature except water. 
If that be the case, this old Italian cynic 
heats the record by making a huge fortune 
out of the springs of his native country. 
There is something extremely ludicrousin the 
idea of retailing water all over the world in 
small phials at a high price. Some of the 
details of the Hospital, where the experi- 
ments are to take place, are suggestive. The 
matron is a firm believer in Mattei’s powers 
and is said frequently to have proved the 
reliability of the “ green fluid” in arresting 
hemorrhages, indeed, for that purpose she 
uses nothing else. Of course, average medi- 
cal men will wonder why on earth the 
matron of a Hospital should go about stop- 
ping hemorrhages, nor will they be silenced 

y the assurance that the lady in question 
is the widow of a Bank of England director. 
Nurses are made, they will reflect, not born. 
Then we are told that the Hospital is looked 
after by two medical men, father and son, 
one of whom for a long time past has been 
in the habit of dispensing the Mattei remedies 
in the out-patient department. All this is 
taking place in good old conservative 
England. An editor who has cheerfully 
faced imprisonment in the cause of social 
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purity, and whose pronounced religious 
views are of the strongest, is persuaded that 
an Italian layman has discovered the secret 
of curing a disease that admittedly baffles the 
efforts of legitimate surgery. Mr. Stead has 
the courage of his opinions when he backs 
this Italian advertiser to do what many 


‘thousands of his own countrymen, earnest 


men, trained in the study of disease, have 
hitherto failed in doing. Verily, nemo 
omnibus horis sapit—a proverb that is especi- 
ally true of editors in quest of sensativnal 


copy. 

The following is told .of the Professor of 
Surgery at Edinburgh. In the course of a 
clinical demonstration he turned to a student 
who had just commenced his studies, with 
the question: “ Now, Sir, can you tell me 
what is wrong with my dressing?” The 
ingenious youth turned red, and preserved 
a discreet silence. Mr. Chiene, however, 
was not to be put off, and repeated the ques- 
tion. After a long pee the youth stam- 
mered out in a fit of desperation: “ Well, 
Sir, if you insist on my telling you, I should 
say your tie is not quitestraight.” As might 
be surmised this unexpected answer quite 
“ brought down the house.” 

D. W. 
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OINTMENT FOR ALOPECIA. 


The following combination is recom- 
mended in the treatment of alopecia (Poitou 
méd., Jan. 1, 1891): 


B 


Gallic acid 
Essence of lavender..........-..+ 
Vaseline 30 grammes, 
Castor oil 20 grammes. 
This ointment is used by means of friction upon the 


3 grammes. 
I gramme. 











M. 
scalp. 





CREASOTE IN THE VOMITING OF PREG- 
NANCY. 

Kaatzer, in the Berliner Klin Wochen- 
schrift, gives the following formula for crea- 
sote in the treatment of obstinate vomiting 
of pregnancy : 


R 


Creasoti pur.,......sesecceeeeee 2.0 grammes. 
Spirit-vini rect.,.............. 30.0 grammes. 

inct. gentiane, 
Extr. coffezx, aa. 10.0 g 
Aque dest.,....... deseviveimese 100.0 grammes. 

M. et Sig. Tobe well shaken. Dose: One tablespoonful 
two or three times a day in a little milk, 


The effect of this mixture will be found 
most gratifying. 
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found 
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FORMULA FOR SULPHATE OF QUININE. 


The Revue Internationale de Biblio- 
graphie Médicale, April 25, 1891, gives the 
following formula in which, it is claimed, 
the bitter taste of the quinine is entirely 
absent : 





B Sulphate of quinine............ 0.5 gramme, 
Dilute. sulphuric acid........ 0.5 sane. 
Essence of menthol..... ...... 5 drops. 
Saturated solution of sugar 10.0 grammes, 
Distilled water ...........00++4 90.00 grammes. 





VOMITING OF PREGNANCY. 


The following is highly recommended by 
an exchange: 





B ME .conciniinsonsancenseversteeneoonsil grs. xv. 
Alcoholis... BY. 
Aq, deSt....s000seeeeeerrees yee iv. M. 


Sig.— 3ss every hour. 








ERGOTINE IN GONORRHEA. 


Roicki, in the Viadomosci Lekarski, speaks 
highly of the efficacy of ergotine in the 
treatment of gonorrhea. He gives the drug 
both internally as a pill, and locally as an 
injection, using for the latter the following 
formula : 


R Ergotine .....0c.cccccsoseeeesees 0.30 gramme. 
Dist. water......scscsseess- 300.00 grammes, 


M. et Sig. For injection. 

The injections should be made several 
times a day. The drug is well tolerated, 
and a speedy cure usually obtained.—Jour- 
nal de Méd. de Paris, April 26, 1891. 





TREATMENT OF SENILE PRURITUS. 

Resnier, in the ? Union Medicale, recom- 
mends the following treatment for senile 
pruritus: 


BR Acid carbolici .........00+.s0000 4.0 grammes. 
Acet, Aromat... secees voreses 


Two tablespoonfuls of this solution should 
be added to a quart of water and the body 
washed with it every night before retiring. 
After drying, the body should be dusted 
with either of the following powders : 


I, 


BR Bismuth. salicyl.,.......00..++- 20.0 grammes. 
Amyli pulv.,.....ce-se-000+04+ 90,00 grammes, 


Il. 


M 
B Acid salicyli pulv.,............ 20,0 grammes. 
Mu Amyli pulv..,.........ss0sseseee 180.0 grammes, 
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EPILATORY PASTE. 


Unna, in the Allgemeine Med. Central- 
Zeitung, gives the following for an epilatory : 


R Baryii sulphur,.............s000 10.0 grammes, 
Amyli pulv.,...... .....ssccsceses 
“ Tinc. oxyd., a.......0 se escee 5 0 grammes, 


Enough water should be mixed with this 
poner to make a stiff paste, which should 
spread over the parts where a removal 
of hair is desired. The paste dries in about 
ten minutes, and then may be lifted off. 
The skin beneath will be found to be smooth 
and hairless. The paste will not irritate 
unless used again the next day over the 
same spot. 





MOUTH-WASH. 


The Apotheker-Zeitung, May 15, gives the 
following formula for an anitseptic mouth- 
wash ; ; 











R Ss cissicecesXidtuuneigusbectacs 2 grammes. 
Menthol............ gt 
Ol. menth, piper 3 gr 

Spirit Anisi 9 grammes 

- AICONOIi ........0000seceesseseesseees 200 grammes. 


The mixture may be colored with a little 
cochenille. It is very popular in Germany. 





FISSURES OF THE TONGUE. 


The Allgemeine Med. Central-Zeitung re- 
commends the following formula for fissures 
of the tongue: 


R Acidi carbol r 2.58 
Tinct. jodii, 
Glycerini, a8..4...0c0e000 seveee 12.5 gr 
+ M.etSig. To be painted over the fissures. 








FOR CHAPPED, ROUGH, OR FISSURED 
HANDS. 

The following formula is claimed by the 
Wiener Med. Wochenschrift to be the most 
efficaceous application in cases of chapped, 
roughened or fissured hands: 


BR Tinct. benzoes, 
Glycerin, aa... soveeee 5.0 BF 
LaNlin.....crcseorseeseesesceseee 30.0 grammes, 





M. et fiat unguentum. 


Wash the hands in tepid water, then with- 
out having dried them, but merely shaking 
the water off, apply the salve and rub it in 
morning and evening. Gloves should be 
worn during the night. 





TREATMENT OF OBSTINATE CORYZA. 


R Salicylate of soda, 
Syrup of orange;peel, aa...... 15.0 grammes, 
Peppermint water.....+06.++++ 90.0 grammes. 


M. et Sig. One dessertspoonful every three or four hours. 





—Journal de Méd. de Paris, April 26, 1891, 
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PRESCRIPTIONS FOR FLATULENCE. 


Journal de Médecine de Paris gives the 
following prescriptions for the relief of flat- 
ulence : 





R Napthol......crocsrscssressreesorsseseesees 1 dram 
Carbonate of magnesi 1 dram 
Powdered charcoal......csorseee sseeeee 1 dram 
Essence of peppermint.........000ees+ 2 drops. 


This is to be divided into 15 powders, and 
1 taken at the beginning of each meal. 
When the flatulence is accompanied by 
constipation the following may be used : 
Magnesium 


B Flowers of sulphur....cocosssreesseeerees 1 dram. 

To be made into 15 powders, 1 of which 
is to be taken at each meal. 

When diarrhea accompanies the flat- 
ulence : 


R 


May be made into 10 powders, 1 of which 
iven with each meal. 
n still other cases, where neuralgia of 
the stomach or true gastralgia accompanies 
the tympanites : 


B 


A teaspoonful every two or three hours. 


Oo eres covens coe ses vevecesseoccors 


Bicarbinate of sodium.... 
Prepared chalk 
Powdered nux vomica.... 





is 





Hydrochlorate of cocaine.........0+. 4 grains. 
inine sulph 6 drams. 
Cinnamon water......cccccccrcsseseeees 8 ounces. 





EARACHE DROPS. 


BR Samphor chloral.........seeeeesees mv. 
Glyceri m Xxxiij. 
Almond oil 
M. Three drops of this mixture on 
be placed in the ear twice a day. 


— Chemist and Druggist. 








mt XXX, . 
absorbent cotton to 


LINIMENT FOR GOUT. 


The Lyon Médicale states that the follow- 
ing liniment is useful in the treatment of 
gout : 


B 





Collodion 

Sulphuric acid Of each......cccce 
Salicylic acid 

Hydrochlorate of morphine......15 grains. 

This is to be painted over the part affect- 


ed every few hours. ‘ 





SEAT WORMS. 


B 
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OINTMENT FOR PHTHISIS, 


L’ Union Médicale states that the follow. 
ing ointment is useful in the treatment of 
pulmonary phthisis : 


B 


IEEE issn sacrunsssevsesosepnipedionss 24d % 
Lanolin otra 
— oi bof RD sa cicpscnnes svsovs 1% ounces 


This ointment is to be applied with frie 
tion each night to the thorax, and the 
absorption of the creasote from the skin will 
be of value to the patient. 


PRESCRIPTION FOR WHOOPING-COUGH. 


Von Genser is said to use the following 
prescription in the treatment of whooping. 
cough: 


B 












Carbolic acid ; 1¥ grains. 
Rectified agile bat aasysseabnscnaniiese 2 drops. 
Tincture of iodine........ rencesscoes 5 _drops. 
Tincture of belladonna -10 Sdrops 
Peppermint watereeeccorrsecccesseee 2 ounces. 
Simple syrup: drachm. 


To a child of two years a teaspoonful of 
this mixture may be given every two hours. 
—Medical News. 


CORDIAL FOR INFANTILE DIARRH&A. 


RB 


Syr. Rhei Aromat. 
Syr. Brom. Comp. Peacock 
Listerine (Lambert 











M. Sig. One teaspoonful as needed. 
WARTS 
R Acid salicyli gr. xv 
cohol..... mxvj 
Ether. 3j 
WMS 5. cekacscgascdocsosssscateeczss 3ij 





M. Sig. Apply daily to the warts. 





SOLUTION FOR THE REMOVAL OF 








FRECKLES. 
R Chloride of i 1 drachm. 
Hydrochloric acid 1 drach 
GION scvcssnsncddrbenscesesssvensezers 1 ounce, 
Fresh milk 2 ounces. 





Dissolve, and apply night and morning to 
the part of the skin which is affected. 


COPPER IN CHLOROSIS. 


Luton has recommended the following 
formula, from the use of which Dr. Liegeois 
has obtained excellent effects in chlorosis: 


B 


Neutral acetate of copper.... ...++++ gt. 1-6. 
Crystallized phosphate of sodium..gr. 5-6. 
Liquorice powder.........s.0sessereeeeee 





J Glycer 
M. ft. tal, pil. No. 12. 
: Sig. One pill immediately before morning and evening 
meal. 





emma thei. :--30 drops. 
agnesi: ns, 
Tincturze zingiberi ; rop. 
Aqua Gq. 8. ADGeercccrrrrorererveeeee 4 ounces. 
M. Sig. Warm and use as injection three times daily. 
—The Doctor. 





—St. Louis Medical and Surgical Journal, 
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LEADING ARTICLE. 





HABITUAL CONSTIPATION. 


Habitual constipation is one of the com- 
monest and, very frequently, one of the most 
rebellious affections with which the prac- 
tioner is called upon to cope. Recently a 
number of foreign journals have devoted 
considerable space to the discussion of this 
subject. Notable among the contributions 
are Nothnagel’s, in the Wiener Med. Presse, 
and an editorial treatise in the Revue Médi- 
cale, of Louvain, in which we have collected 
much important information. 

Defecation depends upon the regular con- 
traction of the colon, and especially of the 
rectum. In the small intestine the fecal 
matter moves very rapidly (according to 
Bauhin the entire length of the small intes- 
tine is traversed in ‘six or eight hours) while 
in the large intestine the fecal mass moves 
much more slowly. Intestinal peristalsis is 
largely influenced by the nervous system, 
and only in part depends upon a direct ex- 
citation of the muscular walls and the con- 
tained nervous mechanism. Innervation of 
the small and large intestines does not nec- 
essarily occur synchronously or similarly— 
the one is almost entirely independent of the 


| other. 


Intestinal contractions, which give rise to 
the expulsion of feces, occur normally 
periodically, one defecation occurring every 
twenty-four hours. This, however, depends 
largely upon the individual. Some having 
two or three movements daily, others but 
one movement in two or three days. Cases 
are occasionally met with where defecations 
occur only once in eight or twelve days, and 
others have been recorded in which defeca- 
tion occurred from six to ten times in a year ! 
These anamolies are, however, morbid, not 
physiological, and cases of this kind consti- 
tute the affection termed habitual constipa- . 
tion. 

The causes of habitual constipation are 
varied. It may be the result of intestinal 
innervation, or of atrophy of the muscular 
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coat of the colon—a condition found by 
Nothnagel in post mortem examinations. The 
usual cause of habitual constipation is, how- 
ever, enforced retention of feces, due to a 
persistent disregard of the call of nature, 
which is particularly the case in women. 
Such a state of affairs may be instituted 
during a long journey by stage or rail, where 
a false modesty on the part of the sufferer 
prevents his obtaining relief, or it may occur 
from willful disregard of the natural recur- 
rent hour for defecation. Again, habitual 
constipation may be causéd by indigestion, 
the result of a change of diet. An acute 
attack of intestinal catarrh, not infrequently 
leaves the patient with this trouble. Noth- 
nagel does not attach the importance to 
atony of the abdominal muscles, as a factor 
in habitual constipation, as do other writers. 
Sedentary habits frequently lead to the 
trouble, while in some individuals it is hered- 
itary. 

The consequences of this condition are 
also varied, and are not necessarily iden- 
tical in any two cases. In a certain num- 
ber of instances hemorrhoids, with all 
their well-known inconveniences, are the re- 
sult. In a majority there is a loss of 
appetite, the digestive functions of the 
stomach being for the time depressed, as are 
also the same functions of the intestines; or 
it may be that the ptomaines formed in the 
stagnant intestinal contents, have, by means 
of their toxic actions, directly affected the 
digestive powers. Finally, it is by no means 
rare to find troubles of the central nervous 
system resulting from this disorder. This 
_ may be due either to a reflex action exer- 
cised upon the vaso-motor mechanism, or to 
a veritable poisoning by ptomaines. In the 
latter the troubles take the form of hypo- 
chondria, inaptitude for work, dizziness and 
vertigo; even cases of temporary insanity 
have been recorded. 

A recent opinion, which has found exten- 
sive support among English physicians, has 
been advanced, claiming that habitual con- 
stipation in certain cases causes chlorosis. 
How far this may be true we are not in 
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contestable fact that many cases of chlorosis 
have been cured by purgatives alone. 

In the treatment of habitual constipation 
we must largely disregard the symptoms 
produced, and direct our attention to the 
treatment of the main point at issue: the 
trouble with intestinal peristalsis. 

In this respect intestinal massage, and 
especially massage of the colon and rectum 
is the least used but the most valuable 
remedy. This procedure not only strength- 
ens the muscular coats of the intestines, but 
also mechanically hastens the movement of 
the fecal masses within the intestines. Ina 
similar manner faradization of the abdomen 
will be found valuable; more rarely a gal- 
vanic current is used, one electrode being 
inserted into the rectum. In the same line 
of treatment regular exercise and home 
gymnastics are to be recommended. 

It is well, at the outset of the treatment to 
send the patients to some watering place, 
where there are inineral springs, and to keep 
them there during the course of treatment if 
practicable. If the patient cannot leave 
home, or as,he in this country is not sur- 
rounded by mineral springs, as he would be 
in Germany, any of the many bitter mineral 
waters, which are mildly purgative, may be 
given regularly with advantage. Rectal 
enemata are also very valuable, as well as 
rectal injections of glycerine, or glycerine 
suppositories. Asa rule, it is best to avoid 
the use of purgatives, but in‘a large number 
of cases this is impossible. 

Purgatives may be divided under two 
heads: laxative purgatives and drastic pur- 
gatives. The former merely accelerate the 
peristaltic movement without irritation, the 
latter cause a greater or less amount of irri- 
tation of the intestinal mucous membrane. 
In the first group may be included acid 
fruits, manna, tamarind, castor oil, calomel, 
etc.. also saline purges. The latter, however, 
should not be used habitually. Among the 
drastic purges valuable in the treatment of 
habitual constipation are principally aloes, 
rhubarb and podophyllin. The three may 
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B Podophyllini seeece gramme 0.30 
Extr. aloes 
Extr. rhei aa grammes 3.00 
EXtr. tarax.eccssscscsessssorseorss q. s. ad. pil. no. xl . 

. Big. One, two or three pills to be taken at 

night. 


Colocquinth is also a very energetic drastic 
purge, but it is not well to employ it longer 
than for eight consecutive days. Jalap in 
large doses is equally useful, but should be 
avoided as it frequently causes nausea and 
vomiting. French writers recommend most 
highly cascara sagadra. The Revue Médi- 
cale giving the following formula : 

R Extr. fluid, cascarz sagad. 
Syrup. cort. aurant......aa, grammes 20.00 

M. et. Sig. One or two teaspoonsful every 
two or threé hours. 

In cases complicated with bleeding hem- 
orrhoids, compound liquorice powder will be 
found useful. When all other purges fail, 
senna leaves or croton oil will prove 
effectual. 

If purgatives are used for a long period, 
it is advisable not to use the same drug, but to 
change occasionally. Thus Nothnagel be- 
gins with the administration of aloes, and 
follows this by several weeks’ treatment with 
purgative mineral waters; after this com- 
pound liquorice powder is given, and finally 
simple syrup. 

Regarding enemata, the continued use of 
rectal injections of either water, a decoction 
of chamomile with a little flaxseed, or soap 
aud water, or, finally, of pure glycerine, are 
frequently productive of excellent results. 

Hiinerfauth, in his work on the subject of 
habitual constipation, recognizes only three 
curative methods: electricity, massage and 
hydrotherapy. 

For the electrical treatment he prefers the 
faradic current, if, however, the affection is 
accompanied by pain, the continuous current 
should be substituted. For the application 
of electricity the patient should assume the 
dorsal position with the lower limbs flexed. 
The current is then applied over the abdo- 
men and rectum, or else within the rectum 
and over the abdomen, finally, over the sac- 


- um and in the rectum. 


Regarding massage, this treatment con- 
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sists principally of frictions, pinching pres- 
sure, kneeding and striking, coupled with 


| careful exercises, such as walking, riding, 


hunting, shooting and especially mountain 
climbing. 

The hydrotherapy of habitual constipa- 
tion consists, according to Hiinerfauth, in 
douches over the abdomen, with friction, 
cold shower baths, and, finally, the applica- 
tion of a wet-pack at night over the abdo- 
men. 

In summarizing the various treatments of 
value in this affection, we must not omit the 
“ cannon-ball treatment,” which is, however, 
fortunately less heroic than its name might 
lead one to suppose, and consists in a kind of 
vigorous massage, the cannon-ball being 
rolled about over the abdomen, and occa- 
sionally even raised a few inches up and 
brought down with considerable force. These 
novel séances should last from five to ten 
minutes, and be repeated daily. 

Finally, Nothnagel bases a further treat- 
ment on the hypothesis that a weakness of 
the abdominal muscles is one cause of habit- 
ual constipation. Dr. Ewer, for example, 
prescribes a system of gymnastics tending to 
strengthen these- muscles, as an efficient 
remedy for the trouble. Dr. Enlenberg 
recommends Sweedish movements, or gym- 
nastics for the same purpose. 

In massage of the abdomen, the patient 
should lie upon his back with the abdominal 
muscles relaxed and masseur, both in kneed- 
ing and rubbing, use considerable force and 
pressure, following, however, always the 
course of the bowels, especially of the colon. 


» 
etl 


CORRESPONDENCE. 








THE TREATMENT OF LOCOMOTOR ATAXIA 
WITH TUBERCULIN. 


Ep. MEDICAL AND SuRGICAL REPORTER.— 


The treatment of Locomotor Ataxia has 
hitherto been so unsatisfactory, both to 
patient and physician, that anything tend- 
ing to throw light upon it is welcomed. 
This, then, is my ground for begging a few 





moments consideration. I do not write ‘to 
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herald a new discovery, for I know not that 
it is new, nor that it is a discovery at all, 
but to stimulate further experimentation, 
and to obtain an interchange of experiences. 
I will briefly give my experience: 

On the twelfth day of last March, Henry 
W., thirty-six years, a carpenter, a 
man of good habits and of good family his- 
tory, consulted me for “ rheumatism,” which 
he stated had troubled him for over four 

ears, and for the past year he had not 
n free from pain though “doctoring all 
the time.” 

Upon examination I found him suffering 
from well marked Locomotor Ataxia. 
Though he could walk after a fashion there 
was marked inability to co-ordinate, slug- 

ishness of pupils, girdle-like sensations, 
Sorting ain in the limbs and complete 
absence of the knee-jerk. I told him there 
was nothing to do for him in the medical 
line, but that as I was using Koch’s Lymph 
in the Hospital I would be pleased to try it 
in his case, as an experiment. Fully under- 
standing that nothing was promised, he 
readily gave his consent, and the lymph 
was injected the same day. Reaction fol- 
lowed and the injection was repeated in two 
days. His pains at first increased, then 
rapidly diminished, under repeated injec- 
tions, until at the end of three weeks, they 
had entirely gone. His co-ordination was 
much improved and his strength greatly in- 
creased. He has had as yet no return of 
pain, he can work at his trade, walks well, 
can run and is correspondingly happy. 

Meanwhile another case, Ernst F., was 
under treatment. His sickness was of six 
years duration. He was entirely unable to 
walk unless supported, and his pain at night 
in the abdomen was so severe as to prevent 
his resting, obliging him to set up a great 
part of the time. The loss of co-ordinating 
power was very marked. Soon after re- 
ceiving injections he became comfortable, 
could sleep all night, and his strength was 
markedly increased. He is now practically 
free of pain and can walk for twenty-five 
minutes without assistance. He has received 
no other treatment in the Hospital. At 
pant I have three other cases in Trinity 

ospital in which treatment has just begun. 
Reaction follows regularly. I have no 
theory to offer in regard to these cases. Can 
any one suggest one? Trusting to hear from 
any interested, I am, respectfully, W. H. 
Neilson, M. D., Milwaukee, Wis. 





ait is better to work for nothing than to be 
idle. 
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SURGICAL BACTERIOLOGY. By N. Senn, M. 
D., Ph. D., Professor of the Principles of Surgery 
and Surgical Pathology, Rush Medical College, 
Chicago, Illinois. Second Edition. Thoroughly 
Revised and Illustrated. Octavo, pp.271. Phila- 
delphia. Lea Bros. & Co., 1891. 


The subject of Surgical Bacteriology is 
one of such universal interest to medical 
men of the present day, that any book 
which presents the status of the subject as 
it exists to date, based not largely upon 
mere personal prejudices, but upon the 
broader basis of incorporating, in compact 
form, the general outcome of scientific work, 
cannot fail to be popular with physicians, 

The value of Dr. Senn’s work and its 
appreciation by the profession, is shown by 
the appearance of a second edition within a 
short space of time. 

This noted surgeon and investigator has 
given to the profession, in this volume, a 
résumé of the work of standard authorities 
on the various subjects which are therein 
discussed. When occasion demands, he does 
not hesitate to state his own convictions re- 
garding disputed points; and, as the views, 
so expressed, are the result of careful clin- 
ical observation as well as independent origi- 
nal research, they add materially to the 
value of the treatise. 

In the present edition, the arrangement of 
the work into chapters, not only renders it 
more useful as a text-book for ready refer- 
ence, but also permitted the author to better 
Classify the subject-matter. 

As the former edition of this work has 
been fully reviewed in these columns, we 
will not occupy needless space by a repeti- 
tion of the merits of the Soak, suffice it to 
say that the volume will prove a needed and 
valuable addition to any physician’s library. 





SAUNDER’S QUESTION COMPENDS: ESSEN- 
TIALS OF SURGERY. By EpwaArpb MARTIN, 
A. M.,M. D. Fourth Edition. Illustrated, Re- 
vised and Enlarged, with an Appendix of Pre- 
scriptions, etc. Philadelphia. W. B. Saunders, 


This is one of the best compends upon 
surgery that has been placed before the pro- 
fession for a long time. Dr. Martin’s large 
experience with medical students, as lecturer 
and instructor, has enabled him to appre 
ciate their needs, and to amply supply their 
wants in his “ Essentials of Surgery.” 

In fact, the book, in its present form, wi 
prove not only a valuable aid to the student 
in systematizing his knowledge, but it also 
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" qill be found to be a handy work for easy 
reference to the busy practitioner. 





_ terly, and is to consist entirely of clinical 


In this edition the author has added an 
exceedingly useful appendix, which con- 
tains several hundred | ye psi omen appli- 
cable to the treatment of the numerous sur- 
ical affections, and, in addition, a list of 
rugs and materials used in antiseptic sur- 
gery, together with very full directions for 
the preparation of the various dressings, 
solutions, etc., for antiseptic procedures. 





TRANSACTIONS OF THE NEW YORK STATE 
MEDICAL ASSOCIATION. Seventh Annual 
Session, held at New York City, New York, 1890. 


This volume of more than 600 pages, con- 
tains a very full account of the transactions 
of the association at the meeting held during 
October of last year. A series of very inter- 
esting papers are included in the report; 
among which may be mentioned :—‘ Some 
Personal Observations Upon the Claims of 
Hypnotism, and Its Employment in Certain 
Diseased Conditions,” by H. Ernest Shmid, 
M. D., of Westchester Co., N. Y.; “ Inter- 
cranial Lesions,” a discussion by Drs, W. 
W. Kern, Chas. K. Wills, and John B. 
Roberts, of Philadelphia; Jas. J. Putnam, 
of Massachusets; Chas. Phelps, Fred. S. 
Dennis, Jos. D. Bryant, Thos. R. Manley 
and John A. Wyeth, of New York County; 
“A New Method of Surgical Treatment of 
Certain Forms of Retro-Displacement of the 
Uterus, with Adhesions,” by A. Palmer 
Dudley, M. D., of New York County; and 
“The Physician as a Witness,” by M. Cav- 
ana, M. D., of Madison County, N. Y. 

Many other entertaining papers and dis- 
cussions are contained in the volume, all of 
which are a credit to the scientific and lit- 
erary activity of the association. 





INTERNATIONAL CLINICS. A quarterly col- 
lection of Clinical Lectures on Medicine, Surgery, 
Gynzcology, Pzediatrics, Neurology, Dermatology, 
Laryncology, Ophthalmology and Othology. By 

_ professors and lecturers in the leading Medical Col- 
leges of the United States, Great Britian and 
Canada. Edited by JoHN M. Kratinc, M. D., 
and J. P. Crozer GrirFiTH, M. D., of Phila- 
delphia, and J. MITCHELL Bruce, M. D., F. R. 
C. P., and Davip W. Fintay, M. D., F. R. C. P., 
of London, Illustrated. J. B. Lippincott Co., 
Philadelphia, 1891. 


In placing “International Clinics” upon 
the market, the Lippincott Co., have de- 
vised a new and valuable scheme for sup- 

ying to the profession medical literature 

th of the latest and best. This“ Journal,” 
if 80 it may be styled, is to be issued quar- 
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lectures which have been delivered by the 
leading clinicians in the United States, 
Great Britian and Canada. These lectures, 
reported by competent medical stenog- 
raphers, are carefully revised by the lect- 
urers themselves before being placed in the 
hands of the editors. The object of the 
work is to place in the busy practitioner’s 
hands a journal which shall contain “ the 
very cream of practical medicine and the 
most recent phases of clinical instruction,” 
as they are given to students and the work- 
ing physicians in our schools by prominent 
teachers throughout the English-speaking 
world. ‘ 

The initial number for April contains 34 
complete clinical lectures upon subjects per- 
taining to the various departments of medi- 
cine, of which the journal takes cognizance. 
Each lecture is in the form in which it was 
delivered to the class, and deals with the 
etiology, symptoms, diagnosis, treatment and 
prognosis of the subject in hand. Treat- 
ment is particularly elaborated in every 
article, so that all the latest and best meth- 
ods are presented to the reader at a glance. 

In the department of Medicine proper, 
with which the present issue opens, among 
other articles are lectures upon “ Acrome- 
galy,” by Ross, of Manchester, Eng. ; upon 
“ Polyeemia or Plethora,” by Porter, of New 
York ; on “ Angina Ludovici in Its Relation 
to Diptheria,” tom Finlayson, of Glasgow ; 
“Sore Throat,” by Sir Christopher Heath, of 
London; “ Pneumonia,” by Loomis, of New 
York, and upon “ Uremic Convulsions,” 
by Shattuck, of Boston. 

The department of Surgery contains lect- 
ures upon “Modern Methods in Surgical 
Operations,” by Keen, of Phila.; “Ulcers,” by 
Cheever, of Boston ; “ Schirrus of the Breast,” 
by the late Dr. Parkes, of Chicago ; “ Chole- 
lithiasis,” by Robson, of London ; and “ Ab- 
dominal Nephrectomy for Pyolenephrosis,” 
by Nancrede, of Ann Arbor. 

In Obstetrics and Gynecology are the 
teachings of Mann, of Buffalo, upon “ The 
Early Diagnosis of Pregnancy ;” of Cam- 
eron, of Montreal, upon “Elevation of the 
Temperature During the Puerperal State ;” 
of HT. Byford, of Chicago, upon “ Ure- 
thritis 7’ and of Goodell, of Philadelphia, 
upon “ Cancer of the Vagina.” 

Pediatrics contains “Tonsellar Diph- 
theria,” by Forcheimnier, of Cincinnati; 
“Different Types of Paralysis in Young 
Children,” by Gray, of New York; and 
“Chorea,” by Sir Dyce Duckworth, of 
London. 








In the Neurological department, H. C, 
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Wood, of Philadelphia, contributes a clinic 
upon “The Remote Effects of Traumatisms 
as seen by the Neurologist ;"” Sachs, of New 
York, one upon “Functional Nervous 
Troubles and Neurasthenia;” Mills, of Phil 
adelphia, upon “ Myotonia and Athetoid 
Spasm ;” Ferrier, of London, upon “ Alco- 
holic Paralysis;’ and Weir Mitchell, of 
Philadelphia, upon “ The Treatment of 
a Sciatic Pain by Splint-Rest and 

ld.” 

J. Solis Cohen, of Philadelphia, contri- 
butes to Laryngology a clinic upon “ Strict- 
ure of the Larynx.” 

In Dermatology appear lectures of Fox, 
of New York, upon “ Psoriasis ;” of Ohmaim 
Dumesnik, of St. Louis, upon “ Infantile 
Eczema ;” and of Hyde, of Chicago, upon 
“ Xarthema Lichen Planu, etc.” 

Ophthalmology and Othology are re- 
spectively considered by Chisolm, of Balti- 
more, and Buck, of New York, in lectures 
upon “ Astigmatism an Often Unrecog- 
nized Cause of Headache,” and “Stubborn 
Inflammations of the External Auditory 
Canal.” 

Of necessity, in the limits of a book 
notice such as this, it is impossible to give 
* even a short synopsis of the foregoing lect- 

ures, and, indeed, where all are equally 
good the task would be a difficult one. 
The profession is, however, to be heartily 
congratulated upon the fact that within the 
covers of “International Clinics” the re- 
sults of the work of the ablest teachers of 
medicine appear so condensed and arranged 
as to be most easily available and useful. 

The journal contains 350 pages, whose 
typographical make up is excellent. Nu- 
merous wood-cuts and photographic repro- 
ductions assist greatly in elucidating the 
text. In these lectures are to be found just 
what the practitioner wants in the way of 
the latest theories as to causation of disease, 
with the newest methods of therapeusis as 
taught by the ablest clinicians of the day. 


CREOLIN IN ALOPECIA. 


BR 








Creolin P " 
Hydrarg. bichlor..........csessee0 a ¢. 
5 MENrousbs <eveconvegennedowocerse 3% t oz 
Aq. dest 1 4 foz. 
M. Sig. Wash the scalp with the solution. 
—Swalowaski. 


The physicians of this country do more 
missionary work without charge than all the 
other professions put together.— Ez. 
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THERAPEUTICS. 


COPAIBA AS AN EXPECTORANT. 


Recently balsam of copaiba has -been 
found to be an excellent expectorant in cases 
of chronic bronchitis. The dose, as advised 
by the Allgemeine Med. Central-Zeitung, 
April 4, 1891, is 7 grammes daily, to be ad- 
ministered with 30 grammes of malt extract. 





PIPERAZIN. 


W. Epstein and C. Sprague publish a pre- 
liminary report of their investigations with 
piperazin, in the Wiener Med. Presse, April 
19,1891. The drug, which is a new one, 
has the property of dissolving large quanti- 
ties of uric acid at the body temperature, and 
also—what is of greater value—even when 
a very large excess of uric acid existed, onl 
the neutral and easily soluble uric acid salt 
would be found. One part of uric-piperazin 
is soluble in fifty parts of water at 17° C. 
When it is considered that the solubility of 
uric-lithion is only 1 to 368 at 19° C.,, it will 
be seen that piperazin is seven times more 
soluble. Piperazin is neither irritating or 
toxic and is therefore of great value in cases 
where a dissolution of uric acid is to be ac- 
complished. Experience has shown that the 
result is well tolerated. The drug is admin- 
istered hypodermically. 


GIBBES-SHURLY METHOD OF HYPODERM- 
IC MEDICATION AND CHLORINE 
INHALATION FOR PHTHISIS 
PULMONALIS. 


HYPODERMIC INJECTIONS, 

As chemicals may cause considerable pain 
to some people when injected under the skin, 
the site chosen may be previously treated by 
the application, for two or three minutes, of 
a wad of flannel which has been saturated 
with a mixture of ether and chloroform 
(equal parts), or, ether (two parts), chloro- 
form (two parts), and menthol (one part), or 
better still, one of these mixtures may be 
sprayed upon the part. With many people, 
however, the pain is only momentary, and 
they will not require such preliminary treat- 
ment, The injection may be made at any 
time of day and without reference to temper- 
ature of the body. The evening will be 
found generally acceptable to the patient. 
Although the fluids may be injected at 
almost any convenient region of the body, 
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the gluteal region will be found preferable 
on account of the loose cellular and adipose 
tissue of the part, and because there is less 
danger of abscess or sloughing of the skin. 
The chemicals used should be pure, or trouble- 
some abscesses will be likely to occur. 


' (HE HYPODERMIC SYRINGE. 


Any hypodermic syringe can be used. 
Care should be taken to keep the syringe 
clean. It should be washed with hot water 
and then with alcohol, or a five per cent. 
solution of carbolic acid, directly after its use. 
Drawing a little kerosene oil in occasionally 
will prevent the packing from getting too 
dry. 

4 IODINE. 

’ To commence with, the dose of the iodine 
solution should be about (1-12) one-twelfth 
of a grain, gradually increasing daily until 
one-half (1-2) or perhaps one grain is reached, 
when it may be gradually diminished or 
substituted at once for the gold and sodium 
solution. The temperature is likely to go 
higher for at least the first week, and as the 
chemical becomes diffused its effects may be 
shown in increased mucus secretion from the 
bronchial tubes, sensation of dryness of the 


- throat, redness of the eyes, and coryza, 


characteristic erythema of the skin, diminu- 
tion of urine or of diarrhoea, and loss of 
appetite. During this period there is gener- 

y loss of weight. In susceptible patients 
these symptoms may supervene after two or 
three injections only, in which case the gold 
solution should be used. In a few instances, 
after thorough diffusion, the characteristic 
reaction of iodine with starch may be ob- 
tained in the urine, and even in the perspi- 
ration. 


CHLORIDE OF GOLD AND SODIUM. 


The chloride of gold and sodium solution 
causes less pain than the iodine, in fact, in 
the majority of instances no-pain save the 
sting of the hypodermic needle. The dosage, 
like that of the iodine, should be gradually 
Increased, beginning with about (1-30) or 
oy grain and increasing up to (1-5) or 

13) grain. The more immediate effects 
noticeable from the larger doses are vertigo, 
nausea, sensation of constriction at lumbar 
region, and headache, and lowering of pulse 
tension, With many persons the continued 
use of this solution will cause profuse per- 
spiration, which, however, is soon stopped 
or checked by lowering the dose or stopping 
the use of the chemical. When hectic fever 
isnot broken up by these injections, hypo- 
ic injection of bisulphate of quinine 
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from three to six grains, alternately with 
the iodine solution, may be given with great 
benefit. 

CHLORINE. ° 


Chlorine may be administered either by 
directly diffusing the gas in the atmosphere 
of a small room, or spraying chlorine water 
through a face-shield inhaler. In either 
case it must be freely mixed with chloride of 
sodium. The gas may be evolved from chlo- 
rinated lime, by the addition of dilute hydro- 
chloric acid, using from one-half to three 
drachms of the lime for a sitting, in a room 
about 8x9 feet and 9 to 10 feet height of 
ceiling. 

Previous to this, however, it will be nec- 
essary to diffuse through the atmosphere a 
spray of a saturated soiution of chloride of 
sodium, which spray should be kept up 
during the sitting. The patient may be 
allowed to remain in the room from ten to 
thirty minutes, according to the effects 
observed. While so placed the patient 
should be instructed to breathe through the 
nose, keeping the mouth closed, and to re- 
frain from talking. If coughing supervene 
to any great extent the sitting should ter- 
minate. One, two or three inhalations may 
be given daily. 

The chlorine water should be carefully 
made according tothe U.8.P. It may be 
administered as a spray, mixed with a satur- 
ated solution of chloride of sodium, in the 
proportion of one-third to one-half. From 
one-half to two ounces of the mixture may 
be used at a sitting, once, twice or three 
timesa day. In some‘cases after a time a 
general soreness of the throat may be com- 
plained of, when this happens the treatment 
should be suspended for awhile. Chlorine, 
by either of these methods, should not be 
administered where there is danger of 
hemoptysis. 





HYPEROSMIC ACID FOR SUBORBITAL 
NEURALGIA. 


Luciani, in the Allg. Med. Central-Zeit- 
ung, April 22, 1891, reports a case of sub- 
orbital neuralgia, in which hyperosmic acid 
was used with great success. The patient 
was a woman who suffered intensely from 
neuralgia of the right eyelid, and right 
cheek. All the usual anti-neuralgics had 
been resorted to without the least relief 
being obtained. Hypodermic injections of 
a one per cent. solution of hyperosmic acid 
gave prompt and lasting relief. The solu- 
tion was given in syringeful doses, and re- 
peated as required. 
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EXPULSION OF GALLSTONES. 
The treatment of gallstones by large doses 


of olive oil is a subject that has received 
almost universal acknowledgement of late, 
and has been used so extensively that many 
other means, useful in accomplishing the 
same results—viz.: the expulsion of the 
— been temporarily over- 
ooked. 

Foremost among these are the methods 
advanced by Prof. Harley, of London. He 
advises the administration of belladonna, 
and placing the patient in a hot bath. 
During the crisis inhalations of the follow- 
ing anesthetic mixture may be given : 


Alcohol 


ChlOrofOrm,...ccccveressoesesserees 
Sulphuric Ether,.........000000008 12 





Further, it is well to administer an emetic 
or purgative. Although opiates are gen- 
erally used, Harley considers them contra- 
indicated in the majority of cases of affec- 
tions of the liver. If, however, the pain 
should become unbearable, a hyperdermic 
injection of morphine should be given over 
the epigastric region. Still he has the 
_ ng confidence in the efficacy of bella- 

onna not only taken internally, but also 
in the form of liniment, plaster and sup- 
pository. An alkaline water should also be 
given the patient, composed of say a tea- 
spoonful of bicarbonate of soda in a glass 
of water, or half milk and half water. It 


is impossible, says Harley, to give the|- 


seme too much of this mixture, since it 
essans the irritability of the stomach, facil- 
itates vomiting, and favors the secretion of 
bile, thus materially aiding the expulsion of 
the calculi. It should not be neglected, 
also, to administer a mercurial purgative, 
the following being recommended : 


R 


M. 


Hydragyr. cum cretz,........0. mme. 
Puly Thei,....sc0eeseeeee coal = 


6é 





1.50 
2 


Finally, Harley also claims to. have 
achieved excellent results by digital manipu- 
lations and massage of the abdomen, as a 
means of causing the expulsion of gall- 
stones. 

The treatment of hepatic collic, as advo- 
cated by Prof. Lemoine, of Lille, and 
quoted in the Revue Médicale, March, 1891, 
is almost analogous with te above. 

Internally, in the absence of emetics, he 
advocates potions containing ether or chlo- 
roform. Locally, over the seat of the 
trouble, he applies heat in the form of cata- 
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hot, and renewed every hour. Frictions 
and rubbing with belladonna and chloro. 
form over the papatte region are also useful, 
Contrary to Harley, however, Lemoine hag 
found that prolonged or oft-repeated baths 
‘ae ag a calmative effect which tends to 
inder the expulsion of the calculi. 

The following suppositories will be found 

most useful : 
Ext. opii, aa 


B 
But. CACAO, +.escrecserssceerencete 6.00 

These suppositories should be inserted 
every hour or half hour as occasion de- 
mands. The surest and most rapid method 
of relieving all pain is, however, by hypo- 
dermic injections of morphine; the pain 
disappearing in from five to fifteen minutes, 
About half” a centigramme should be in- 
jected and repeated in half an hour if 
necessary. 

For a purgative, Lemoine prescribes atro- 
pine with morphine in the following for- 
mula: 


BR 


Mix. 

Lemoine condemns the practice of inhal- 
ing chloroform or ether, claiming that it is 
apt to cause more harm than good. Neither 
should chloral be administered internally, 
it being badly tolerated. 


Ext. belladonne, 


0.02 





Chlorhydrate of morphine,...... -10 gramme. 
Neutral sulphate of atropia,.... — = 
Cherry-laurel water,.........0.000 20,00 ‘* 





THE THERAPEUTIC EFFECTS OF 
DIURETIN. F 


Reissler (Vratch, Nos. 46, 47, 1890, Bull. 
Gén. de Théap.)—The author has studied 
the diuretic effects of diuretin in healthy 
men, and he paid particular attention to its 
effect on the renal tissue; and he also 
studied its effects on the pulse and blood 
pressure. His experiments were made on & 
normal man, on four with heart disease, two 
with nephritis and one with cirrhosis of the 
liver. He arranges his observations into 
three divisions—before, after, and during 
the administration of the drug. The dose 
given in each case was one gramme, repeated 
to six grammes a day. The following re 
sults were obtained : 

1. Diuretin acts incontestibly on the 
blood-pressure, raising it. 

2. It is not solely a diuretic, but has a 
cardiac action. 

3. The drug gives remarkable results, es 
pecially in those cases of asystole, which do 





plasms... These should be .very large, very 





not depend on insufficiency of the valves. | 
4, When the muscle of the heart is. die 














May 30, 1891. 





eased the effects of diuretin are less marked, 
especially itsdiuretic effects, == 

5. In acute nephritis its diuretic effects 
are more marked than in chronic nephritis. 
The albumen is never augmented even if 
the administration of the diuretin be con- 
tinued. ; APT 

6. In hepatic cirrhosis diuretin augmented 
the quantity of urine. 

7. In healthy men the drug does not in- 
erease the diuresis. 





ABORTIVE TREATMENT OF HERPES BY 
APPLICATIONS OF PURE ALCOHOL 
OR OF ALCOHOLIC SOLUTIONS. . 


Leloir (La Pratique Médicale, Feb. 17, 
1891) has been able, in a number of cases, 
to completely abort herpetic eruptions of the 
lips by the local application of carbolized 

cohol, in the form of compresses. This 
treatment, however, has not given satisfac- 
tory results in herpes of the genitals. The 
vesicles of herpes zoster are acted upon fav- 
orably, but the eruption does not disappear 
except in rare cases. 

The influence of the treatment by alco- 
holic solutions is remarkable. hether 
applied at the erythematous or at the vesic- 
ee period, the herpetic eruption is gener- 
ally aborted, and this is accomplished very 
rapidly, usually in the course of a few hours. 

loir employs alcohol in different forms. 


For example: 


BR Alcohol, 90 per Cent....0++0+..0000 25 drachms. 
Pure 30 grains. 





He often replaces the resorcin by thymol 
(15 grains), menthol (15 grains) or phenic 
acid (3% grains). 

Other formule: are employed by the 
author, as follows: 


Alcohol, go per CeNt....0-.- 0000 25 drachms, 

CSOFCIN ....ccrcecrcrcees coreee soeeeers 30 grains. — 
Chlorhydrate of cocaine......... 734-30 grains. 
Alcohol T CON cccccsscoscees 12% drachms. 
R Tannin.. a OE 14 drachms. 





In private practice Leloir uses this prep- 
aration : 


R Alcohol, 90 per cent......-s000e+ 25 drachms. 
» Extract of cannabis indica....214 drachms. 
, Chlorhydrate of cocaine....... 15 grains. 


Essence of peppermint........+ 2% hms. 


Compresses, moistened with one of these 
mixtures, are applied — the eruption, 
and are fixed by means of pieces of adhesive 
plaster, or, for the same purpose, collodion 
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HYDROCHLORIC PHENOCOL. 

Dr. Hertel, in the Wiener Med. Presse, 
April 19, 1891, reports of the value of 
hydrochloric phenocol, a new antipyretic 
and antirheumatic. The drug is a white, 
micro-crystalline powder. Chemically, it is 
produ from phenacetin, which, by the 
introduction of the saline amido-group, is 
rendered soluble in an acetyl residue. Hy- 
drochloric phenocol is soluble in water, 
forming aclear solution. The fresh solution 


_|is of neutral reaction. Solutions, two days 


old, show a slight alkaline reaction which 
increases with the age of the solution. 

So far, the drug has not been found 
to produce any unpleasant effects upon 
the heart, lungs, or digestion, even when 
given continuously in daily doses of 5 
— Hydrochloric phenocol does not 

ave any effect upon perspiration, neither 
producing nor increasing it. Asa test for its 
antipyretic properties, Dr. Hertel used it 
in a number of cases of phthisis with 
irregular hectic fever. Single doses of 0.50 
gramme will cause a fall of temperature of 
about 4° C. Doses of 0.5 gramme to 1.5 
grammes, given hourly, will generally bring 
the temperature down about 1° C. but only 
for a shott time. Single doses of 1 gramme 
will cause a fall of 1-14° C. within a few 
hours. The fall of temperature usually 
begins within an hour after the exhibition 
of the remedy, and lasts for about two 
hours. Five grammes, in divided doses. 
during the day, will generally suffice to 
keep the temperature down. It seemed, 
however, to rather lack in efficacy in con- 
trolling high evening temperatures. In 
severe cases of acute muscular rheumatism, 
often accompanied with serious after-com- 

lications, the drug is frequently of value 
in relieving pain, when other remedies, 
such as antifebrin, antipyrin, salicylate of 
sodium and phenacatin on failed. The 
dose given was 5 grammes daily. In these 
cases, however, the drug entirely lacked any 
antipyretic action, the temperature not sink- 
ing to the normal until the rheumatism and 
the accompanying symptoms began to im- 
prove. In cases of severe yonorrheal rheu- 
matism the drug has no influence either upon 
the course of the disease or upon the fever. 
Hydrochloric phenocol exerts no deleterious 
influence upon the kidneys, although after 
the ingestion of 5 grammes the urine be- 
comes reddish-brown in color, or even dark 
brown. This discoloration increases mate- 
rially if the urine is left exposed to the air. 





and medicated gelatine may be employed. 
— Univ. Med. Mag. 


Liq. ferri sesquichlor. added to the urine 
causes a still darker coloring, which is con- 
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siderably lessened, although not dispelled 
by the addition of concentrated sulphuric 
acid. The drug is eliminated with great 
rapidity, since twelve hours after its exhibi- 
tion it can be no longer traced in the urine. 
’ The technical name of the drug is amido- 
acet-para-phenetidin. 


MEDICINE. 


TREATMENT OF ERYSIPELAS WITH SALI- 
CYLATED GLYCERINE. 


For the past six years Dr. S. C. Inglessis 
has been treating erysipelas successfully with 
a solution of salicylate of soda in glycerine. 
A four to six per cent. solution is used as a 
lotion, and rubbed into the affected parts 
every two or three hours, after which the 

arts are covered with salicylated cotton. 
Readtenemaly. if there is no heart weakness 
or albumin in the urine, the author advises 
the exhibition of 0.2 grammes of salicylate 
of soda daily. In all, he has treated thirty- 
six cases with this method, and all success- 
fully. The application of the salicylated 
glycerine caused an immediate disappear- 
ance of pain and itching, and considerably 
lessens the cou:se of the disease. When 
instituted at the outset of the disease the 
treatment will frequently abort it, and cause 
an almost immediate recovery.—Semaine 
Médicale. 


CRYSTALS IN NASAL POLYPI. 


At the meeting of the Society for Internal 
Medicine of Berlin, held April 21, 1891, and 
reported in the Médicine Moderne, April 30, 
1891, Dr. Lewry reported the results of the 
microscopical examination of a large number 
of polypi of the nasal mucous membrane. 
The polypi contained large quantities of a 
fluid rich in albumin, in which, after a 
variable length of time, but usually within 
a few days, there appeared crystals of a 
double pyramidal form, and resembling in 
every particular the crystals found by Dr. 
Leyden in the sputa of asthenatics. The 
formation of these crystals seems due to a 
necrotic process, since they only appear some 
time after the removal of the growths, and 
increase in number. The theory has been 
advanced that these crystals, forming in 
nasal polypi, might find their way down the 
respiratory tract, and act as a mechanical 
irritant, thus producing asthma. Lewry’s 
experiments however, have confirméd be- 
yond doubt, that the crystals do not exist in 
the polypi until some time after their re- 
moval. It is, however, very possible that 
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their fundamental elements existing in the 
blood act as an irritant. The same crystals 
havé also been found in non-asthenatic cases, 
but this is most rare. They have never been 
observed in the tonsils or uvula. 





ON AMICRABIAN FEVER’ FOLLOWING 
ARTERIAL OBLITERATION. 


It has been frequently observed by Gan- 
golphe and Courmont (Le Bull. Médical, 
April 8, 1891) that arterial obliteration, 
without external lesion, is followed by a rise 
of temperature even above 40°C. In order 
to explain the cause of this phenomenon 
they have instituted a series of experiments 
upon the lower animals. The investigators 
have thought that the fever is due to a re 
absorption of the products resulting from 
the cellular desintegration occurring in the 
parts deprived of blood, but in which a new 
circulatory process has been started and, 
thus enhanced, the taking up of these 
cellular prolucts formed during the anemic 
condition of the part. When, however, 
these products are not absorbed, as for in- 
stance in the case of elastic ligatures ap- 
in the course of the experiments, no 

yperthermic phenomena occur. These 
elastic ligatures were tried in the scrotum of 
the animals used, and were allowed to re- 
main for three days, during which, no 
— in the body temperature occurred. 
At the end of this time the ligatures were 
removed, and of course the new cellular 
products would find their way into the gen- 
eral circulation, with the result that the 
temperature was considerably elevated. 

In some instances the organism in a state 
of necrobiasis, or degeneration, were removed 
and from them was extracted a substance 
insoluble in alcohol but soluble in water, es- 
pecially glycerinated water. Thissubstance 
was found to possess a pyretogenic power. 

From the researches made, the authors 
have drawn the following conclusions: 

1. The existence of amicrobian fever is 
proven, clinically and experimentally, in 
cases of vascular obliteration. 

2. This fever seems to be due to the reab- 
sorption of the soluble pyretogenic products 
resulting from cellular desintegration of the 
parts in state of necrobiosis. 

3. The subsequent decline of tempera- 
ture, occurring at the time of elimination, is 
due to the diminution of the necrobiotic 
process and to the lessening of the vascular 
interference. 

4. These pyretogenic products exist in 
large quantities in degenerating tissues ; they 
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are precipitated by alcohol but are soluble 
in glycerinated water. 








SURGERY. 


PLASTER OF PARIS BANDAGES. 


According to the Medicinische Neuigkei- 
ten, April 18, 1891, the proper preparation 
of plaster of Paris for saneng? is not gener- 
ally understood, and, therefore, the results 
obtained are frequently unsatisfactory. The 
fluid used should he filtered rain-water, or 
still better, sour milk. Either will make an 
extraordinarily hard plaster. The addition 
of fine marble dust will also add to the 
hardness. An addition of 33} grammes of 
alum and 333 grammes of sal ammoniac, to 
each } kilogramme of the plaster is also 
recommended. The following directions 
for mixing are given: The plaster should 
be put in a dry basin and formed into a 
cone, and then water or sour milk slowly 
added until the fluid has been drawn up to 
the tip of the plaster cone, then begin to stir. 
In this way the best results are obtainable. 





TREATMENT OF TRACHOMA. 


Ata recent meeting of the Ophthalmo- 
logical Society of Paris, the question as to 
what. was the most efficaceous treatment for 
trachoma wasextensively discussed. Darier 
abvocates a thorough breaking up of the 
granulations by an operation under chloro- 
form. The operation consists in a deep 
scarification of the conjunctiva and a sub- 
sequent scraping with the curette, and finally 
a brushing off with a very stiff brush soaked 
in a strong solution of bichloride of mercury. 
Within one or two weeks a fine cicatrical 
tissue is formed, without causing any deform- 
ity of the lids. Abadie has also used this 
surgical method for the treatment of tra- 
choma with extraordinarily good results, 
auch as he has never observed to follow any 
other treatment for this disease. 

Gillet de Grandmont, was opposed to any 
surgical treatment, claiming that it sacrificed 
the continuity of the mucous membrane. 
He advocates the use of acetate of lead in 
the following formula: 


BR Plumb acetic......s000 sossesses 2.0 grammes. 
om pur, anhydr......... 10.0 grammes. 


This mixture should be applied by means 
of an antiseptic ivory spatula, and under its 
influeuce the trachoma disappears. This 
collyrium has no caustic action and there- 

does not injure the conjunctiva or 
~ Cornea. 
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Vigues strongly recommends the direct 
massage of the conjunctiva with applications 
of boric acid, and his statistics show that he 
has achieved brilliant results by this method, 
a few days sufficing to produce a marked 
improvement in every case.—All. Med. Cen- 
tral-Zeitung, April 22, 1891. 





THE TREATMENT OF COLD ABSCESSES. 


The treatment of cold abscesses by the 
antiseptic puncture is advocated by Pie- 
chaud (Le Bull. Médicale, April 8, 1891). 
The results of this simple procedure have 
been entirely satisfactory, no complications 
having followed the cures accomplished. 
The size of the abscesses treated has been 
variable, but’ the largest collections were 
met in the thigh and buttocks of children. 
The liquid of some of these abscesses 
showed, under the microscope, the presence 
of the streptococus and the staphylococus. 

Twenty, cases were treated as follows: 
After the puncture washing of the sac was 
ordered, and then the application of a solu- 
tion of corrosive sublimate (1 to 1000) was 
made. This method usually brought about 
a very rapid cure, even in cases where the 
skin had become so thin as to threaten a 
rupture of the abscess. The author never 
observed untoward effects following the use 
of the mercurial solution employed. 





GYNAZCOLOGY. 
SALOL AS A DEODORIZER OF THE 
FETED DISCHARGES OF UTERINE 
CARCINOMA. 


Drs. Marty and Plowezky, of Toulouse, 
Pi etn 3 in a recent number of the 
Semaine Méditale, the internal use of salol 
asa deodorizer of the foeted vaginal dis- 
charges in cases of internal carcinoma. The 
remedy is of especial value in cases when a 
vesico-vaginal fixtula exists, as the stench of 
the discharges of these cases is most sicken- 
ing. The authors, arguing that in the 
organism salol would be split up into its two 
component parts, viz., salicylic acid and 
carbolic acid, gave the drug internally 
hoping to render the urine antiseptic. The 
results of their experiments exceeded their 
hopes, for in two cases, in which all the 
usual methods, such as vaginal injections of 
disinfectants, and tampons, had been tried 
in vain, salol given internally caused a com- 
plete disappearance of the fated odor. The 
drug was given in doses of from two to four 





grammes daily. If this quantity was not 
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sufficient as much as six to eight grammes 
may be given daily without producing any 
unpleasant symptoms. Its action in cases 
complicated with vesico-vaginal fistula is 
most marked, the dribbling of the antiseptic 
urine over the carcinoma causing a continual 
process of disinfection. 





INTRA- UTERINE GALVANO-CAUTERIZA- 
TION IN GYNA:COLOGY. 


Aposrou! (Bull. et Mem. de la Soc. de 
Méd. Prat. de Paris, Feb. 15, 1891), in sup- 

rt of his electrical treatment, lays down 

riefly the following propositions: The gal- 
vanic current finds its principle indication 
in gynecology in endometritis and fibromata ; 
it is sovereign in circulatory and painful 
affections (amenorrhea, dysmenorrhea and 
metrorrhagia), and it is of powerful assist- 
ance in arresting the evolution of benign 
neoplasms, and in aiding in the reabsorption 
of peri-uterine exudations. It exercises a 
very salutary resolutive action in many of 
the peri-uterine phleygmasiz and in catarrhal 
ovaro-salpingitis ; but it is inefficient, and it 
may be even harmful in strong intensity, 
especially if the intra-uterine pole is nega- 
tive, in the suppurating phlegmasie of the 
appendages. 

n his justification of the application of 
high intensities, he claims that electro- 
therapy, as well as general therapeutics, 
should be essentially seasonable in_ its 
employment, and that its dose should be 
modified according to clinical indications, 
which vary in each instance. It has been 
necessary to employ the galvanic current in 
various degrees of intensity, in order to 
arrive at the most beneficial strength neces- 
sary to accomplish the desired object. In 
certain conditions high intensities of the gal- 
vanic current must be employed where weak 
currents will have no effect. The current 
should be increased in power progressively 
and with due warning to the patient. Every 
fluid collection, suppurating or bloody, uter- 
ine or peri-uterine, absolutely contra-indi- 
cates high intensity, while it calls for an 
evacuation more or less speedy, or for surgi- 
cal extirpation. The current, however, in 
such cases acts as a valuable means of diag- 
nosis, since relief not following its applica- 
tion, it will lead to the suspicion of a cystic 
condition which further examination will 
reveal. The positive pole of the constant 
galvanic current has, in addition, a powerful 
action in destroying microbes, especially the 
destructive bacteria. — 
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The intra-uterine application facilitates 
the penetration en masse of the current 
because the uterine mucosa of feeble resist. 
ing power will be readily traversed by the 
current. In cases of peri-uterine affections 
(para- and peri-metritis), if there be any 
resistance offered to the purely intra-uterine 
application, he claims immediate. relief for 
the peripheral vaginal galvano-puncture, 
Patients thus treated have said that while 
“ galvano-puncture has been the most -pain- 
ful operation, it has been followed by the 
most complete amelioration of the symp- 
toms.” 

There is no danger of ultimate sterility 
from the intra-uterine treatment, since A pos- 
toli has collected thirty observations of pa- 
tients so treated who have gone to full term 


‘in a subsequent pregnancy. 


During the eight years, from July, 1882, 
to July, 1890, Apostoli has treated 912 cases, 
consisting of 531 fibromata, 133 simple en- 
dometritis, and 248 endometritis complicated 
with peri-uterine phlegmasiz (peri-metritis, 
para-metritis, or inflammation of the ap- 
pendages). Eleven thousand four hundred 
and ninety-nine galvanic applications were 
made as follows : 

ony ee ale » intra-uterine, 
222 positive vaginal galvano-punctures. 
614 negative ‘‘ ” " 

During this time he has had three deaths, 
the first due to a galvano-puncture made too 
deeply into the peritoneal cavity upon an 
extra-uterine fibroid; the second due to a 
puncture of an ovaro-salpingitis, probably 
se gg (no autopsy was made). There 
had been an intestinal perforation. The 
third was due to a grave diagnostic error, 
where an ovarian cyst was mistaken for a 
fibroma and improperly treated.— Univ. Med. 
Mag. 





OBSTETRICS. 


THE ELIMINATIVE TREATMENT OF 
PUERFERAL SEPTICAMIA. 


From a study of infectious diseases in 
general, and from observations on the meth- 
ods of elimination of toxic substances from 
the organism by the natural emunctories, 
Héliodor de Swiecicki ( Gazette hebdomadaire 
de médecine et de chirurgie) advises the em- 
ployment of these means to rid the system 
of poison in puerperal septicemia. 9 
course, the early treatment of this disease, if 
the case is seen in time, is, first, by asepsis 
and antisepsis by means of uterine irriga- 
tion, etc.; and, secondly, by the use of alcohol 
and every means to prevent the poison 
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rpowering the organism. But, if the 
aad nnd and their products have 
surcharged the blood, the author says, the 
roduction of exaggerated diuresis and 
diaphoresis would be a rational method of 
eliminating the morbid elements. The 
treatment consists of subcutaneous injections 
of pilocarpine and the drinking of large and 

uent draughts of sterilized chloride of 
sodium solution. If there is any difficulty 
in the patient’s swallowing the solution, it is 
to be introduced directly into the stomach 
by means of a tube. The author reports the 
success of this method of treatment in several 
grave cases of puerperal septicemia. ‘The 
amelioration of the symptoms was prompt, 
the temperature falling, the pulse becoming 
less rapid, and the — disappearing in a 
very short time. The patient must be 
watched closely for any sign of heart failure, 
in the event of which small doses of alcohol 
are to be given. 


HYDRASTIS CANADENSIS IN UTERINE 
HEMORRHAGES. 


Jules Bataud refers to the paper by 
Schatz, and to the recent theses by Cabanés 
and Pigache, which contain a réswmé of the 
recent literature upon hydrastis. Bataud 
himself has studied the effects of hydrastis 
in four cases of uterine hemorrhage which 
occurred in the wards of the Saint-Lazare. 

The first case was that of a prostitute, 
twenty-seven years old, with secondary 
syphilis, who was unexpectedly arrested 
while street-walking, and was taken to 
Saint-Lazare. She was of a very nervous 
and impressionable temperament. Menstru- 
ation was regular, scanty, and accompanied 
with dysmenorrhea. The patient had never 
had a child or a miscarriage, and, though 
she had been at the hospital a dozen times 
before, had never had uterine hemorrhage. 
At the time of admission it was found that 
she had an enormous papulo-hypertrophic 
syphilide of the vulva and anus. On she 
night of admission she was seized witl pro- 
fuse hemorrhage from the uterus, preceded 
by dysmenorrheeal pains, though she had 
ménstruated only fifteen days before. The 
cause of the hemorrhage was thought to be 
congestion of the ovaries and uterus, induced 
tg shock of her sudden arrest—such an 

is said not to be uncommon in patients 
brought to Saint-Lazare. An examination 
of the uterus and ovaries showed no cause 
the hemorrhage. The patient was given 
ten drops of fluid extract of hydrastis thrice 
daily, and the hemorrhage ceased nine days 
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after its first appearance. It is not clear 
from the text whether she took the hydrastis 
from the beginning of the hemorrhage or 
not. The drug was continued for twelve 
days after the hemorrhage had ceased. The 
following menstrual period continued only 
three days, and the flow was scanty as 
usual. 

The second patient, a woman, twenty-one 
years old, was admitted for gonorrheal 
urethritis and vaginitis, with discrete vege- 
tations about the anus and vulva. Men- 
struation was regular and painless, lasting 
four or five days. She had had neither 
children nor miscarriages. While descend- 
ing the stairs, one day after admission, she 
fell, striking her side over the region of the 
kidney. Two hours later she was seized 
with acute pain, and was obliged to go to 
bed. The same night very profuse and ° 
painful hemorrhage from the uterus came 
on. There was a large ecchymosis in the 
left lumbar region. Forty drops of fluid of 
extract of hydrastis were given daily, in 
four doses. - The next day pain and hemor- 
rhage were less, and in five days from the 
beginning of the administration of hydrastis, 
and in six from the time of the accident, the 
heemorrhage had ceased. 

In the third case, a woman, twenty-three 
years old, was admitted for syphilitic erosions 
of the mouth. Her menstruation had always 
been regular, scanty and _ painless, lasting 
four or five days. She had had neither 
children nor miscarriages, and never had 
menorrhagia or pain in the abdomen until 
three months before admission, when she 
rolled down stairs. This accident was fol- 
lowed by a sensation of heat and weight in 
her abdomen, Two days later menstruation 
set in, and was painful and much more pro- 
fuse than normal, and continued ten days. 
In the interval between her menses the pains 
continued, and leucorrheea developed. The 
last menstruation before admission was sim- 
ilar to the one just described. The uterus, 
vagina, and vulva were intensely congested. 
The dull curette disclosed no lesion of the 
endometrium. At the next menstruation the 
patient was kept in bed, and was given forty 
drops of fluid extract of hydrastis a day, be- 
ginning on the second day after the appear- . 
ance of the flow. Menstruation lasted onl 
seven days, and was less painful. The 
hydrastis was continued until the next men- 
struation appeared, which was not painful, 
lasting only five days, and was not as profuse 
as before. The congestion of the uterus is 
said to have been completely cured. 

In the fourth case, a woman, thirty-nine 
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ears old, had been curretted eight months 

fore for metrorrhagia due to an endome- 
tritis fellowing abortion. The patient was 
cured by the operation, and menstruation 
became normal as to quantity and duration. 
On the second day of one of her menstrual 

riods,she had intercourse with her husband. 
Tnstead of the flow ceasing on the fourth day 
as usual, it continued for eight days longer, 
the patient suffering at the same time from 
sensations of heat in the pelvic organs. 
Bataud saw the patient on the tenth day of 
the hemorrhage, and gave her four one-grain 

ills of hydrastin a day. The sensations of 
Feat and the hemorrhage diminished from 
the first, and ceased on the second day. Since 
then she has had two periods, each lasting 
only four days. Absence of endometritis 
was proved by curretting the womb. 
' Hydrastin was used instead of the fluid 
extract of hydrastis, because of the 
disagreeable taste of the latter—Revue 
Meédico-Chirurgicale des Maladies des Fem- 
mes. 


PAEDIATRICS. 


MEDICINES TO NURSING MOTHERS; 

FLUENCE OF THE MILK UPON THE 

INFANT. 

Schling (Gazette de Gynécologie, Feb. 15, 
1891—Paris Médical) has made a series of 
investigations with various medicines, and 
obtained the following results: 

Sodium Salicylate-—Dose, fifteen to thirty 

rains. When the child was not put to the 
ee for an hour or more after the admin- 
istration of the drug to the mother, it was 
always found in the infant’s urine and dis- 
appeared in twenty-four hours. If the in- 
fant nursed very soon after administration, 
there was no trace of the drug in its urine. 

Potassium iodide—Similar results. Analy- 
sis of the milk gave the characteristic re- 
action. Elimination in the infant lasted 
seventy-two hours; in the mother, forty-four 
hours. After twenty-four hours the milk 
contained the drug. 

Potassium Ferro-cyanide.—Reaction very 

lain in the mother’s urine. None in the 
infant's. 

Toduform.—Employed as applications to 
the vagina and vulva. . After a rather pro- 
longed use, as a rule, iodine was found in the 
milk and the mother’s urine, but never in the 
urine of the infant. 

Mercury.—Its transmission through the 
milk was always very feeble and irregular, 
and depended upon the quantity of milk 
absorbed. 


IN- 
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Nareotics—(a) Tincture of Opium, in 
doses of twenty to thirty drops. Thornhill 
has obseryed in the infant prolonged sleep, 
Fehling has noted neither prolongation of 
sleep nor constipation. (b) Morphine Hy. 
drochlorate.—Solution 1-30; doses, gr. 4-} 
No ill effects upon the child. (c) Chioral— 
Dose, gr. xv.-xlv. Mean duration of ma-: 
ternal sleep, two hours. No action was noted 
upon strong and vigorous infants. When 
the child is feeble or premature there should 
always be an interval of at least two hours 
between the administration of the drug to 
the mother and nursing. (d) Atropine Sul- 
phate.—Solution, 1-100. Subcutaneous in- 
jections, gr. 1-200—-1-120. Pronounced 
symptoms were observed in the mother. 
Dilatation of the pupils was noted in the 
infant, which disappeared after twenty-four 
hours. The drug should not be given to 
nursing mothers except in very small doses, 

Influence of Maternal Fever—In an im- 
mense majority of cases the milk has no ill 
effects upon the child. When the mother 
was the subject of a grave disease with a per- 
sistent temperature of 104°, the fever curve 
of the infant presented the same characters 
as that of the mother. In a case of mastitis, 
Bumm has demonstrated the presence of 
micrococci in the milk and gastro-intestinal 
disturbance in the child.— Univ. Med. Mag. 


ADMINISTRATION OF ANAESTHETICS TO 
CHILDREN. 


Dr. Ness, in a discussion published in the 
Glasgow Medical Journal, reports 1080 cases 
in which anesthetics were employed at the 
Hospital for Sick Children. In all these 
cases careful notes were taken, and there 
were at least a thousand more of which no 
record was kept. Chloroform was almost 
invariably used, ether being employed only 
in exceptional cases. No death has ever oc- 
curred during the administration of an 
anzsthetic. The mode and details of ad- 
ministration are not given.—N. Y. Med. Jour. 


THE PREVENTION OF OPHTHALMIA IN 
THE NEW-BORN. 


Simeon Snell, in the Lancet says, this it 
appears established that the ophthalmia of 
the new-born is a disease which permits of 
distinct prevention, and that even careful 
cleansing with plain water is sufficient. 
There may be reasons against entrusting 
such a strong solution of nitrate of silver as 
Credé advocated to nurses, but a much 
weaker solution would suffice. It may, 





however, be perhaps as well to use some 
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‘ease. The téacher can find occasion to 





antiseptic with the water employed for 
cleansing, in the manner used at the Jessop 
Hospital. Directions are now freely given 
to nurses and midwives as to the employ- 
ment of antiseptics for the lying-in woman, 
and the sublimate solution freely ordered 
will do excellently for bathing the infants’ 
eyes. Some of us whosee the terrible effects 
of the disease are earnestly impressed with 
the importance of doing all we can to pre- 
vent its occurrence. As far as we are able 
we must spread knowledge as to the dangers 
of delay and the benefit resulting from 
early treatment. The obstetrician has, how- 
ever, the opportunity of preventing the dis- 


bring the subject before his pupils, and the 
writers of text-books, whether for medical 
students, midwives, or monthly nurses, 
should urge the importance of the affection 
and give directions as to the means neces- 
sary for prevention. No text-book should, 
he thinks, be published without some such 
teaching. ‘The disease is particularly met 
with among the poor—much less frequently 
among the well-to-do. Hence the impor- 
tance of midwives, who by degrees are ac- 
quiring a better and more recognized status, 
receiving thorough instruction in the sub- 
ject. tered Ais i 


HYGIENE. 


CORROSIVE SUBLIMATE AS A DISINFECT- 
ANT AGAINST THE STAPHYLOCOCCUS 
PYOGENES AUREUS. 


Dr. A. C. Abbott, in a study of this sub- 
ject in the Bacteriological Laboratory, in 
the Johns Hopkins Hospital, believes that 
the following conclusions are justified : 

1. Under the most favorable conditions a 
given amount of sublimate has the property 
of rendering inert only a certain number of 
individual organisms. That is to say, the 
process is a definite chemical one, taking 
place between the protoplasm of the indi- 
vidual bacteria and the sublimate in the 
solution. 

2. The disinfecting activity of the subli- 
mate against organisms is profoundly in- 
fluenced by the proportion of albuminous 
‘material contained in the medium.in which 
the bacteria are present. 

3. The relation between the golden 
pyogenic staphylococci and sublimate is not 
& constant one. organisms from different 
‘sources and of different ages behaving dif- 
ferently when exposed to the same amount 
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3. The organisms which survive the ex- 
posure to the sublimate. may experience a 
temporary attenuation. This attenuation, 
however, may be caused to disappear by 
successive cultivation in normal media. 





IMMUNITY FROM INFLUENZA OBTAINED 
BY VACCINATION WITH CALF LYMPH. 


, The Medicinische Nenigkeiten, April 18, 
1891, speaks of the interesting researches of 
Dr. Julius Goldschmidt, regarding the im- 
munity from influenza, or grippe, afforded 
with recent vaccination with calf lymph. 
Dr. Goldschmidt’s attention was first called 
to the fact, when during the epidemic of 
influenza of 1890, there occurred also a 
good deal of small-pox in Madeira, and he 
was surprised to find that those whom he 
vaccinated escaped from the epidemic. In 
all he vaccinated 210 patients, in 112 of 
which the lymph took. Of the remaining 
98, only 15 were seized with’ grippe, and 
then only in a very mild degree. In one 
household of twenty-six members, all who 
were not vaccinated had the influenza, and 
two of them nearly died, while twelve who 
had recently been vaccinated escaped. The 
author claims that the immunity to in- 
fluenza shown by the majority of children 
is dué to the fact that they have been more 
or less recently vaccinated. - 

At these times when the influenza seems 
again to be premeditating an extensive tour, 
these facts are not only of interest, but war- 
rant our careful consideration. 


MEDICAL CHEMISTRY 


CONVENIENT URINE TESTS, 


To test for albumin, Raabe uses trichlo- 
racetic acid in the following manner. (Merks 
Bulletin.) About one cubic centimetre of 
urine, previously filtered, is poured into a 
narrow test tube, and a small crystal of 
trichloracetic acid is dropped into it; it is 
then set aside for a while, without shaking, 
The acid soon dissolves in the bottom of the 
test tube, and at the plane of contact of the 
two layers of fluid a distinctly visible and 
sharply defined turbid zone forms, if albu- 
min be present. Even the slightest quantity 
of albumin can be detected with certainty 
and promptness, because the contrast be- 
tween the turbid zone and the supernatant 
clear fluid is very distinct. According to 
this author, trichloracetic acid produces no 





of the disinfectant, for the same length of 
time, 


precipitation in normal urine. - when 
the latter abounds in urates, a slight haze 
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be avoided, however, by gently warming the 
urine, or by diluting it with three times its 
volume of distilled water. He ascertained. 
by comparative tests, that trichloracetic acid 
is decidedly more sensitive, as a test for al- 
bumin, than either nitric or metaphosphoric 
acid. 

According to Roch sulpho-salicylic acid 
is a very sensitive and reliable reagent for 
albumin. It is a product of the action of 
sulphuric anhydride on salicylic acid. By 
its means, the 
be proved with certainty in a solution of 
one part of the latter in 20,000 parts of 
water. To test urine for albumin, all that 
is necessary is to add a few crystals of the 
readily soluble sulpho-salicylic acid to a few 
cubic centimetres of clear urine and shake. 
The appearance of turbidity indicates, with 
certainty, the presence of albumin; for all 
the other constituents of urine—such as pep- 
tone, glucose, urea, uric acid, etc., remain in 
solution ; the albumin alone being precip- 
itated by this reagent. 

Certain substances which may be present 
in urine, such as arsenic, salicylic acid etc., 
muy interfere with the test for sugar, by 
- either the fermentation method or with 
Fehling’s solution. In order to eliminate 
this source of error Bishop advises treating 
the urine as follows: The urine is first 
shaken with animal charcoal. As soon as 
the fluid appears colorless, add baryta water, 
boil, allow to cool, and filter. To the fil- 
trate add cautiously a weak solution of 
cupric sulphate in moderate excess, allow to 
stand for one hour in a covered vessel, de- 
cant and filter. To the clear solution add 
H: § water in excess, or better, transmit H, 
§ gas through the solution. Then filter, 
apply a gentle heat to expel the H § which 
may be present and again filter. The solu- 
tion is now practically free from everything 
which ss interfere with the determina- 
tion of sugar, and the operation may be 
finished by either of the usual methods. 

Nothnagel communicated at a recent 
meeting of the Vienna Medical Association, 
@ paper received from Dr. Becker, of Cairo, 
on a simplified test for sugar, which depends 
upon the fact that the paper used for the 
manufacture of visiting cards contains a 
large quantity of potash to make it heavier 
and fuller. When this paper is brushed 
over with a concentrated solution of sul- 
phate of copper and then dried, the salt is 
crystallized on the surface. If the urine 
containing sugar is then added by means of 
a bit of ie and allowed to dry by the 
action of the air, or by. holding it over. an 
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Argand burner (without browning the sul- 
phate of copper), the latter is liquefied by 
the water contained in the small crystals, 
and the alkaline paper. immediately pro. 
duces the sugar browning reaction. The 
more sugar the urine contains the darker the 
color produced. The author considers the 
test highly sensitive. 


NEWS AND MISCELLANY. 


HIGHER MEDICAL EDUCATION, 


At the meeting of the Board of Trustees 
of the University of Pennsylvania, held 
May 2lst, Dr. Pepper made an offer of 
$50,000 towards an endowment fund of 
$250,000, and of $1000 annually towards a 
guarantee fund of $20,000 annually, for five 
years, conditioned upon the establishment of 
an obligatory graded four-year course of 
medical study. This was accompanied b 
a communication from the Medical Faculty, 
pledging themselves to carry out this pro- 
posal, and to enter upon the four-year 
course in September, 1893. It was also re- 
ported that the members of the Medical 
Faculty had themselves subscribed{$10,000 
annually for five years to the endowment 
fund. The Board of Trustees expressed 
warm approval of the proposed advance in 
medical education, but postponed their 
assent until the success of both funds had 
been demonstrated. 

The approaching completion of the fine 
Laboratory of Hygiene, built by Henry C. 
Lea, Esgq., will render the medical facilities 
of this school unequaled. It is to be hoped 
that the neccessary pledges will be secured 
promptly, as the interests of the entire com- 
munity are deeply involved in the success 
of this great advance, which will enable 
medical students to obtain a thorough prac- 
tical education in every branch of their pro- 
fession. 


THE SUPPRESSION OF QUACKERY IN | 
ITALY. 

During the first half of 1890 the number 
of complaints of “illegal exercise of the 
healing arts” brought before the authorities 
was 843. In 325 of these a conviction was 
obtained ; in 145 the accused were acquitted. 
What the result was in the remaining 373 
cases does not appear, but it is satisfactory to 
see that at least a considerable proportion of 
the offenders were brought to Justice. It is 
to be hoped that the penalties inflicted will 
be sufficient to deter not only the guilty per- 
sons themselves, but others from pursuin 
their evil ways— British Medical Jou 











